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NOT A NURSES’ BILL 


te text of the Nursing Profession (Wages and 
Hours) Bill which Mr. Brockway introduced 
in the House of Commons in December is 
issued. It will be remembered that in the 
eedings of Council for January, published 
ur issue of February 14, the Parliamentary 
mittee of the College reported that it had 
idered all the aspects of the Bill most carefully 
that the following resolution on it had been 
ed unanimously :—‘‘ That it is not in the 
est of the nursing profession or of the public 
standards of hours of duty and salary should 
nforced by legislation, since experience has 
n that these questions can best be settled by 
iurses themselves acting through their organi- 
ns.”’ 
iefly, the Bill seeks to provide a maximum 
44-l,our working week for all registered nurses and 
all probationers undergoing authorised training, 
that is to say, an eight-hour day on the basis 
of a five-and-a-half day week. In cases of life and 
death the day may be prolonged toa maximum of 
twelve hours, provided that the extra hours are 
paid for at a 50 per cent. increase of salary. Pro- 
bationers in the first year are to receive {40, in 
the s-cond £50 and in the third 60. The minimum 
salary for fully trained nurses in receipt of board, 
lodging and laundry is to be £75, rising by incre- 





ments of £5 to not less than £100 at the sixth and 
subsequent years of service. Board, lodging and 


laundry are assessed at a minimum of £100 per 


annum, and rates of remuneration are increased 
by this sum when nurses are non-resident. 
Frankly, how many of us nurses, when we come 
to examine these provisions carefully, would wish 
to see such a Bill become law? We know that 
there are many things in our conditions of service 
which urgently need improvement, and year by 
year, bit by bit, we ave improving them, but 
does any far-seeing nurse think that legislation in 
the spirit of Mr. Brockway’s Bill is in the best 
interests of the profession? Can the ideals of 
nursing grow and flourish under such hard and fast 
regulations ? Would doctors, artists, professors 
or university students call in the law to regulate 
their hours of study and service ? Would they not 
rather evolve a code for themselves, and from 
within, as all professions have done before them ? 
Are we not deliberately encouraging a repetition of 
such hospital tragedies as have lately received 
so much publicity in the lay press, encouraging 
the idea of ‘‘ down tools ’’ in members of a profes- 
sion which could never really be run on trade union 
lines ? The motor mechanic cares for the machine, 
the nurse cares for human bodies. There can never 
be a complete analogy between the work of the two. 
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Not a Nurses’ Bill—Conid. 


Granted grave discrepancies still exist in our 
profession—here inadequate salaries, there insuf- 
ficient provision for pensions; also some real 
instances of overwork, possibly among student 
nurses towards examination time, certainly among 
night nurses. But are we not adjusting these 
onditions independently of legislation? The 
College has compiled statistics based on over 
1,100 replies to questionnaires issued in 1919 and 
1929, showing the percentages of increase of salary 
for the various senior hospital posts which have 
come about within the intervening ten years. 
In some cases the improvement is astonishing; 
tor no senior post in one big hospital group has the 
increase been less than 121 per cent., and for the 
Home Sister in the same group it is as 
much as 148.9 per cent. That shows what mutual 
support and self-help from within the profession 
in do, coupled with sympathy and understanding 
m the part of the general public,and the same 
forces are still working and will continue to work 
until all the difficulties and drawbacks—of which 
we ourselves are only too conscious—are done 
way with 


post of 


There is no need to weigh down an already over- 
burdened House of Commons with the task of 
legislating for our conditions of service when all 
thinking nurses are convinced that legislation is 
not the right approach. Those who have studied 
institution salaries in the past will suspect the 
comparatively uninformed party propagandist in 
t clause which provides such abundant pin-money 
during a student nurse’s apprenticeship, with 
nothing but a £15 rise to distinguish the learner 
from the qualified woman. Are we to conclude 
that it is the policy of the present Labour Govern 
ment to exalt the unskilled worker at the expens« 





of the skilled ? 


minimum scale of salaries recommended, tie 
Council calls attention to the “ undesirability of 
increasing the salary of the probationer out of 
proportion to that of the trained or qualified 
nurse ’’—a point which it considers of grat 
importance to the well-being and success of the 
profession. ‘‘ A sound professional education whicn 
given under good conditions,” says the Colleve, 
‘is in itself a most valuable asset, and should be 
accepted as part of the remuneration of a prola- 
tioner while in training. It is by securing good 
remuneration for the nurse after qualification 
that suitable candidates will be encouraged 
to enter the profession, rather than by providin 
extra pocket money during their training wit 
little prospect of adequate reward during 
remainder of their career.’’ And _ incidentally, 
how can a “ Bill to Protect Nurses,” for such the 
newspapers call it, advocate a salary which 
amounts to only £175 for the non-resident qualitied 
nurse ? 

We are always grateful for the help and support 
of members of Parliament for the many nursing 
matters which in our opinion have called, or will 
call, for legislation—State registration of nurses 
registration of nursing homes, interchangeability 
of pensions, and the like—but never for a piece 
of legislation which shows so little inner knowledg: 
of the principles and ideals for which we stand 
We would therefore ask all nurses to explain to 
their members of Parliament that, well-meaning 
as this Bill may be, it does not interpret our 
needs, and that, however moving an appeal 
such lines may sound in the House, the principles 
embodied in the Bill are not the principles for 
which we stand, nor are its ideals the ideals with 
which we should care to be associated. 


EDITORIAL NOTES 


MISS MARGARET BEAVAN 


ASSOCIATIONS for the welfare and care of 
children in Liverpool are immeasurably the poorer 
by the death of Miss Margaret Beavan, the first 
woman Lord Mayor of the city, perhaps better 
known as “the little mother of Merseyside.” 
She was keenly interested in social work, and 
formed the Liverpool Child Welfare Association 
thirty years ago. During her mayoralty she 
entertained nine of the thirteen woman Mayors 
who were then in pffice, in order ‘‘ that they might 
encourage each other.’’ Later Miss Beavan visited 
France and Italy and had an opportunity of 
meeting Signor Mussolini. At Milan she received 
the gold medal of the city. During the same tour 
she represented Liverpool at a memorial ceremony 
at Givenchy-lés-la-Bassée (near Béthune), the 
village which Liverpool ‘‘ adopted” after the 
Armistice, and was there presented with the 
freedom of the commune. She devoted the 


greater part of her life to the welfare and care of 
crippled children, collecting £15,000 for the build- 
ing of the Liverpool Hospital for Crippled Children, 
besides founding a convalescent home at Hoylake 
and the Liverpool Open-Air Hospital for Chil ren 


at Leasowe. College members who attended the 
civic reception at the Liverpool Town Hall on th 
occasion of the annual meeting last year 
remember that Miss Beavan also was presen! 
the function. 


OBSTETRICAL ANA:STHESIA 


FOLLOWING a motion put forward by Dr. 
Churchill, the Central Public Health Committee 
of the London County Council has considere:| th 
vexed question of the use of anesthetics in n mal 
midwifery. Interesting data were availab': 0 
the extent to which anesthetics, including seda'ives 
and analgesics, were at present employed | the 
maternity wards under the Council’s ¢ trol 
(every hospital of course giving a general «nes 
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‘tic to abnormal cases requiring surgical inter- 
ence). Members of the Committee feel that, 
e regard being paid to modern opinion and 
ractice, the principle of providing these facilities 
ere practicable should be conceded. It was 
ided that the necessary arrangements for the 
ing of light anesthesia in normal cases should be 
de in about six of the hospitals containing 
ternity units, and the result of the experiment 
to be reviewed in some six months’ time. 
gather that the administration of light 
sthesia is to be a routine procedure, and not 
t each will be treated according to its 
ial requirements. When the “ day of reckon 
’ comes, however, it will be interesting to 
whether the charts of the women who have had 
debatable advantage compare favourably 
h those in hospitals where, in the normal conduct 
iidwifery, reliance is placed on non-interference 
h the natural function 


Case 


COMING ATTRACTIONS! 


0 borrow from the phraseology of the cinema, 
tch next week for “The Stery of Guy’s 


pital,’’ set forth in a most interesting lecture 
n on February 20 at Guy’s Medical School by 
Fawcett, consulting physician to the Hospital. 
irt from its special appeal to Guy’s nurses, past 
present, the subject is one to attract the notice 
f‘ other ranks ’’ because of its historical interest. 
\lthough Guy’s is not one of the most venerable 


{ London Hospitals, its foundation in 1721-4 
by Thomas Guy, a Governor of St. Thomas's 
Hospital, as an offshoot of that institution, must 
have caused a thrill of excitement to run through 
the Borough, and a wave of thankfulness in all 
philanthropists who knew the district as it then 
was. Guy’s must have been a comparatively 
young hospital when Mr. Gamp “‘ was summoned to 
his long home ”’ and Sairey saw him lying in the 
wards of that institution ‘“‘with a penny piece on 
each eye, and his wooden leg under his left arm.”’ 
If Nurses Gamp and Prig “ trained’’ at Guy’s, 
it may truly be said that they did but exhibit 
methods which were in vogue in every other 
hospital of the day; such, for instance, as the 
administration of a sound shaking to restless 
‘lunacies ’’—in the nursing of whom Mrs. Gamp 
proiessed to specialise. Some most unusual hos- 
pital procedures are described by Dr. Fawcett: 
not wishing, however, to skim the cream off the 
lecture, a report of which will appear next week, 
we forbear to do more than allude to the ‘“‘ Bug- 
and the “ Beer-Bell.”’ 


Catcher ” 


‘*SPOTTED FEVER ”’ 


Tite outbreak of paratyphoid in Essex is now in 
hand, having been traced to a farm labourer who, 
unk 1own to himself, had a mild form of the disease. 
The pidemic of cerebro-spinal meningitis, however, 
is still exercising us seriously. Although it is 
essentially a disease of winter and spring, the 





germ perishes rapidly in low temperatures, and the 

‘Lancet,”’ in an article on the subject last week, 
emphasises the preventive value of open-air life, 
the risks of crowded areas (such as cinemas) and 
the need of sufficient cubic space in communal 
sleeping rooms. The segregation of cerebro- 
spinal fever “contacts’’ was not so. strictly 
carried out in war-time as that of diphtheria 
carriers, and indeed if it had been—at Sutton 
Veny on Salisbury Plain, for instance, where, 
during the icy winter of 1916-17, one camp had to 
be evacuated and the locality altogether purged of 
the cerebro-spinal meningitis germ—there would 
have been few left to nurse the stricken patients. 
There was little time to seek for carriers then, 
but the fact that comparatively few among the 
nursing staff succumbed may have been due to 
the low resistance of the meningococcus. The 
onset of the 1917 outbreak was generally sudden, 
sometimes resembling that of influenza, but 
violent delirium was very common at some stage 
of the attack, alternating with long periods of 
unconsciousness. According to the “ Lancet ”’ 
the present type of C.S.M. begins similarly, but the 
disease responds less readily to anti-meningococcal 
injections of serum, and stress is laid on the impor- 
tance of preparing new sera from strains isolated 
in the present epidemic, though even this can 
sometimes furnish very disappointing results. 


THE LONDON CLINIC AND NURSING HOME 


THE London Clinic and Nursing Home, situated 
on the south side of the Marylebone Road close to 
Harley Street and Devonshire Place, is rapidly 
approaching completion, and will afford a notable 
example of a nursing institute run on Company 
lines. A letter in the “ British Medical Journal ”’ 
and the ‘‘ Lancet” signed by the members of the 
executive committee of the medical board gives 
a short sketch of its inception and design. The 
building is to provide rooms for all classes of paying 
patients—a purpose that has taken twelve difficult 
years to achieve, say the signatories to the letter. 
A fact of first importance has not been overlooked 
—special care has been taken to prevent subjecting 
patients to noise and vibration. The steel uprights 
of the building are embedded in a special system 
of padding to counteract vibration, and the 
patients’ rooms do not look on to the noisy Mary- 
lebone Road, but to the south, south-east and 
south-west, incidentally commanding a fine view. 
The methods of the best modern hospitals in 
Sweden, Denmark, Holland, France, Germany 
and America have been studied at first hand, 
and the result should set an entirely new standard 
to other such clinics. Another important feature 
is that patients remain in touch with their own 
personal doctors; and it should be added that 
child patients, who will be in a separate wing, 
may bring their own nannies. Special nurses 
will be supplied at a reasonable charge, and there 
will be two resident medical officers in case of 
emergency. 
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THE MENTAL TREATMENT ACT (1930)*—Concluded 


By W. Brooxs KEITH, M.C 


M.D., Medical Superintendent, St. Audry’s Hospital, Melton, 


Suffolk. 


T may be some time before the public realises | logical condition arising during the puerperium or 


the benefits of this psychological section of a 

hospital, because it will not be until out- 
patient treatment for mental illness has become 
common practice that the very existence of the Act 
will be generally known, and even then it will take 
time to allay the fears of the patient and induce him 
to come to the mental specialist for treatment. We 
shall probably find that at first the only thing 
which will induce him to come will be the knowledge 
that ‘‘ so-and-so’ went there and was cured. 
In the meantime there is a considerable number of 
patients who may benefit immediately under the 
\ct, and these are the relapsed cases. It is only 
very rarely that one meets with a patient who has 
been in a mental hospital who is afraid or unwilling 
to come in again when he recognises his old 
symptoms returning and realises that he is in need 
if treatment. I think it will be found that when 
the necessity arises for further treatment, the 
majority of these patients will come in voluntarily 
if the suggestion is made to them. 


Provision for Special Cases 


We may now skip several sections of the Act 


nd come to the section which deals with what 
is called “temporary treatment without certifi- 
ition.”’ This refers to a totally different class 
of patient from the voluntary patient. Supposing 
that the patient is suffering from such a grave 
form of mental illness that she is incapable of 
saying ‘‘ves”’ or “no” when she is asked 
whether or not she is willing to go to hospital 
for treatment, how are we to deal with her if 
we are to avoid having her certified? You 
will realise that the mental symptoms in such a 
patient must be very grave and rather unusual, 
but there is a well-recognised form of mental 
disorder in which such a condition is found. You 
will see, too, when I describe the symptoms, that 
it would be quite impossible to nurse her in her 
own home; she must be sent to a hospital of some 
sort, and under the old Lunacy Acts this could not 
be done unless she was first of all certified as 
insane. Now, the Act sets out to do away with 
certification wherever this is possible, and it 
permits this patient to be received into a suitable 
hospital or nursing home without any formality 
other than a written request by her nearest 
relative, accompanied by a recommendation from 
two medical men. 

In this type of case the symptoms are very 
characteristic. The cause of the illness is usually 
some exhausting physical condition such as 
phthisis, influenza, typhoid fever or some patho- 





* A lecture delivered to the Ipswich branch of the 
College of Nursing on February 4, 1931. 





during lactation. The patient is restless and 
sleepless; her conversation is quite incoherent, 
but except for occasional outbursts of emotional 
excitement she says very little, and she is quite 
unable to appreciate the nature of her surroundings 
or even to recognise her own relatives. Con- 
sciousness is clouded and hallucinations are nea: ly 
always present; they usually affect the senses of 
sight and hearing. ‘ The patient sees “ visio1 
sometimes beautiful and sometimes terrifying; 
she hears “ voices,” or very often the sound of 
bells ringing; she may sometimes smell and 
taste “ poison”’ in her food, so that she refuses 
all nourishment and has to be artificially fed. 
In severe cases she may be negligent or even 
depraved in her habits. Complete loss of volition 
is the essential symptom which permits of the 
patient being treated under this section of the 
Act, but this symptom does not persist throughout 
the whole course of the illness. She will regain 
her power of volition, that is to say, she will 
recover sufficiently to appreciate the nature of |ier 
surroundings, and to express her wishes in regard 
to them, some time before she is well enough to 
leave the hospital, and the Act makes provi 
for this. 

A patient admitted under this section may be 
retained for treatment for a period up to six 
months if necessary, and if at the end of that time 
she has not recovered, but is likely to do so within 
a short time, the period may be extended by 
permission of the Board of Control. But should 
she at any time become capable of expressing 
herself as willing or unwilling to continue to recvive 
treatment, she may not remain as a temporary 
patient for more than 28 days; she must either be 
discharged, or transferred to the voluntary «lass 
(if willing), or if she is unwilling and it is inadvisable 
in her own interest that she should be allowe: to 
leave the hospital, she must be certified. What is 
hoped, of course, is that when she regains her 
volition she will be willing to remain as a voluntary 
patient until she has completely recovered. You 
will appreciate the value of this section of the Act 
when I tell you that these patients are more 
hopeful than almost any others from the point of 
view of recovery, and it is now possible to ‘reat 
them, with every hope of restoring them to he«lth, 
without having the stigma of certification stamped 
on ‘them for the rest of their lives; as you see, ‘hey 
need not even be sent to a mental hospital. 


The accommodation required for such patients 
is, of course, rather more elaborate than is necessary 
for the voluntary class, but there is no reason why 
they should not be nursed in a general hospital 
with very little addition to the equipment whi: h 1s 
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1 everyday use there. They require a room to 
hemselves, not because they are noisy and disturb 
ther people, but because other people disturb 
them. Their special senses are in a highly sensitive 
ate, and in order to secure rest and sleep for them, 
tuey must be isolated and protected from the 
sturbing influence of people and things. A 
uluable adjunct to treatment is the continuous 
ith. This is almost essential for these cases, and 
e arrangements should be provided as near as 
ssible to the ward. The patient is kept in a 
irm bath continuously for from half an hour up 
four, five or six hours, as may be necessary. 


The Irrelevant Reply 


Since the Act became law there has been some 
scussion and correspondence in the Press as to 
e interpretation of the expression “ incapable 
volition ’’ which is applied to these patients. To 
y mind the wording of the Act is quite clear and 
eans exactly what it says, namely, that the 
) tient “‘ is for the time being incapable of express- 
¢ himself as willing or unwilling to receive 
treatment.”” But there appears to be some 
uubt in the minds of quite a number of general 
actitioners as to the type of patient to which this 
ction applies, and care must be taken, otherwise 
istakes are likely to occur. In nine cases out of 
n the patient will conform very closely to the 
scription I have given you, but in any case of 
ubt the procedure is quite simple. At the time 
examination the doctor must put the question 
arly and directly to the patient, and the reply 
receives must decide whether or not the patient 
i suitable case to be dealt with under the section. 
lhe doctor is not justified in assuming that the 
patient does not mean what she says when she 
gives her reply, nor may he conclude that because 
reply appears to him to be unreasonable, she 
is incapable of expressing her wishes in the matter. 
the reply states or implies a negative, she is 
capable of expressing herself as unwilling, and she 
is unwilling, and must not be dealt with under this 
section. What usually happens in the case of a 
genuine non-volitional patient is that the reply is 
wholly irrelevant to the question, the reason being 
that she is so ill mentally that she is incapable of 
re.lising that a question is being put to her. Now 
this section has been provided expressly for the 
benefit of a specific type of patient, and none 
other should be dealt with under it, otherwise 
the term “‘ temporary treatment,’’ will become 
mrely another name for certification and half the 
benefit of the Act will be lost. 


\ny hospital, nursing home or other place which 
re-eives voluntary or temporary patients must be 
approved for that purpose by the Board of Control; 
they are required to conform to certain rules and 
regulations made by the Board, and must be open 
to visitation by a member cf the Board. The rules 
are not in any way irksome or officious, and are 
designed primarily tc safeguard the interests of the 
patient. They refer mamly to keeping certain 





books and records and notifying the Board of 
admissions, discharges, deaths and so on. 


‘‘ Only Suffering from Nerves 


I have spoken of the best way to deal with the 
patient once you have got hold of him, but I have 
said nothing about how we are to get hold of him. 
The mental patient is a very shy and elusive type 
of person, and many of them suffer in silence for a 
very long time before they come under the care of 
the mental specialist. In the past they were 
obliged to do this because there was nowhere for 
them to go for special advice and treatment. 
They were probably told that there was nothing the 
matter with them, or that they were only suffering 
from ‘nerves,’ which is the popular way of 
describing what is supposed to be an imaginary 
ailment. 

Now the Act gives powers to local authorities to 
make provision for the treatment of these early 
cases as out-patients, and the powers are very wide. 
To quote from the Act, the powers are “‘ to make 
arrangements, whether by the provision of institu- 
tions or otherwise, for treatment as out-patients, 
either gratuitously or on such terms as to payment 
as they think fit, of persons suffering from mental 
illness.’’ But there is no need to go to the expense 
of building special institutions for this purpose, 
because ideal centres are already in existence all 
over the country—if only they can be induced to 
lend their help in this very important branch of 
early treatment. These are the general hospitals, 
and I feel sure they will be only too willing to 
co-operate when the proposal is put to them, 
because by doing so they will be extending their 
sphere of usefulness and enhancing their claim to 
the title of ‘‘ general.’ This out-patient treatment 
is nothing new, because psychological out-patient 
departments have already been in existence for 
several years in connection with general hospitals 
such as those at Oxford, Cambridge, Portsmouth 
and Cardiff, the Middlesex Hospital (where they 
also receive ‘“in-patients’’) and other places. 
All the new Act does is to give extended powers to 
local authorities to make their own arrangements, 
either by contributing towards any expenses 
incurred in the matter by a voluntary hospital or 
by adapting hospitals under their own control 
for the treatment of out-patients. ° 

The value of the out-patient department: lies in 
the fact that it will provide us with a means of 
getting in touch with the early cases; local practi- 
tioners will be able to send their difficult cases 
there for examination and report; patients who are 
absent on trial from the mental hospital can report 
there periodically for supervision, and those who 
have been discharged and are threatening a relapse 
can come for advice and treatment. In addition, 
it might be a help to the rest of the medical staff 
to have a mental‘specialist in regular attendance at 
the hospital. 


The department should, of course, be under the 
supervision of the medical staff of the local mental 
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The Mental Treatment Act— Contd. 


hospital, and it should have incorporated with it a 
social service, because it is very important when 
dealing with a mental case that the doctor should 
be in possession of full particulars of the domestic 
circumstances and social environment of the 
patient. Very often there is disturbing 
influence at work there which is an important factor 
in the production or in the aggravation of the 
mental symptoms, and these and other matters 
an be ascertained and cleared up only by a visit 
to the patient’s home. This can best be done with 
the help of the health visitor or social worker, and 
their services will form an important part of the 
treatment at the out-patient department. The 
matters to be enquired into in these cases are often 
of rather a private and confidential nature, and 
the work calls for considerable tact and discretion 
if its results are to be successful. For this reason 
[ think it is very important that the patient 
should first be intrcduced to the social worker at the 
out-patient department, so that an atmosphere 
of sympathy and understanding may be secured 
at the outset. In this way the social worker will 
be received more as a friend and will be made more 
welcome when she visits the patient’s home. 
here will be less suggestion of an official inspection 
ind enquiry, and the results will be of more value 
to the doctor and eventually to the patient. For 
this purpose the Mental Welfare Association is 
available, and I understand that the Mental 
After-Care Association is prepared to give any 
assistance it may be asked for in the matter. In 
time it will probably be found necessary to ask 
for the whole-time services of an officer of one or 
other of these Associations. 


The Difficulties of the Outside World 


Another important power given to local authori- 
ties is to make provision for the after-care of 
patients when they are discharged from hospital, 
and to contribute to the funds of voluntary 
associations formed fer that purpose. This is a 
very important branch of treatment, because very 
often patients are discharged in a state of con- 
valescence, or they are granted leave of absence 
from the mental hospital with a view to testing 
their fitness for discharge. This is very necessary, 
because there comes a time in the course of nearly 
every mental illness when we in the mental 
hospital can do no more for the patient, and she 
must make a personal effort to re-establish her 
self-confidence and face the difficulties of the 
outside world. Sometimes the patient has no 
relatives or friends in a position to receive her, or 
the home conditions may not be very suitable, 
and it may be advisable that she should spend the 
period of convalescence in different surroundings. 
Then there is the question of finding suitable 
employment under conditions which are likely 
to help the patient to keep well, and altogether it 
is very necessary that she should pass into the 
hands of people who understand her and realise 
the difficulties she has to contend with during 


some 





the awkward period between leaving the protectin 
of the hospital and finding her feet in the workada 
world. This work has been done for many years 
by the Mental After-Care Association, but its 
activities have been limited by lack of funds, and 
outside London and its vicinity comparativ: |, 
little has been done in the way of after-care. 1 x 
provisions of the new Act now make it possi! li 
to extend these services to every part of thie 
country, and there can be no doubt that fun:|s 
devoted to this purpose will be well invested, as 
the activities of such a service must inevita! ly 
tend to reduce the number of patients who \ 
need institutional care. 


Where the General Hospital Comes In 


The points to which I have given special atten 
tion have been largely concerned with the treat 
ment of mental patients in general hospitals, but 
I hope I have not conveyed the impression that it 
is the intention of the Act to substitute the general 
for the mental hospital where the treatment ot 
early and recoverable cases is concerned. Nothing 
could be further from the truth. The effect of th 
Act will be to promote the movement for what has 
been termed the hospitalisation of the old type otf 
lunatic asylum, a movement which has_ been 
struggling to make headway for many years 
against the obstruction of the old lunacy laws, but 
it will alter the status of the mental hospital in 
no other way. The mental hospital must always 
be the parent institution and the main centre 
for treatment of all forms of mental illness, but 
what I have tried to illustrate is that there is a 
useful réle to be played by the general hospital 
in the treatment of mental illness, and that the -\ct 
makes it possible for it to take its place in the 
general scheme. It is the ideal centre for the out- 
patient department, and it is in that department 
that the decision will be made as to whether 
the patient should be admitted to the gencral 
hospital or to the mental hospital. 





BOOKING SEATS FOR OUT-PATIENTS 


On January 27 the Victoria Memorial Jew! 


Hospital, Manchester, inaugurated a_ sche! 
designed to obviate the long waits of out-patients 
and based upon the theatre booking-office syst: 
An office with a telephone and a plan of the | 
with numbered seats has been installed, and « 
out-patient will be allotted a time at which 
may attend and receive treatment without de'ay 
As the patient leaves after treatment, or afterw 

by telephone, he will book an appointment 
receive a ticket coloured according to the d« 
who is attending him. Doctors will also be a! 
to book seats for out-patients by telephone. 
out-patient attendances at this hospital last ye 
exceeded 58,000, but since January 1 there 
been a very large increase, chiefly of non-Jews. 
The hospital is to be enlarged at a cost of £40,000.— 
The ‘‘ Lancet.” - 
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THE FLEA* 


“T{HE flea is surrounded by a nimbus of 
i factitious and libellous attributes. It is 
credited, among other things, with becoming 
srandparent within 24 hours, jumping fabulous 
ights and being the chief source of entertain- 
nt of monkeys. All 
is is nonsense. The 
cycle of the flea is a 
itter of many days, and 
is not the flea which 
captive monkey seeks 
\ith such meticulous care, 
t little scraps of scuri, 
taste of which appeals 
the monkey's depraved 
late, 
Che flea family is so 
ge that each host or 
tim has its own species 
flea. The flea 
ks to the dog and only 
asionally inflicts itself 
man and other animals. 
Similarly, plex irritans 
ially confines itself to 
human pastures, and only very occasionally does 
it condescend to live on a cat or dog. 
Che male flea is much smaller than the female. 
[hey pass through four distinct stages—egg, 
larva, pupa and adult. 


dog’s 


The egg, which is visible 
to the naked eye, especially on a dark background, 
laid while the female is still on the host or in 


icks in the flooring or walls. From one to 
ive eggs are laid at a time, and as many as 
18 eggs have been counted laid by a single female 
an flea. It may go on laying eggs for many 
weeks. 
Under favourable conditions the eggs hatch 
t in two to twelve days, the larva being whitish, 
less and eyeless, but segmented and provided 
with numerous hairs. It is found in the dust, 
| may exist in the larval stage from one to 
nty weeks, though the usual duration of this 
one to three weeks. Equipped with 
small antenne and a pair of powerful jaws, 
larva scavenges for itself, eating dead flies 
| other scraps. After casting its skin several 
es, in the course of about twelve days, it 
is itself a little cocoon in which it shelters 
ome crevice. Though it takes no food during 
phase of its existence, it undergoes important 
rnal changes until, with the cracking of its 
ter case, it emerges a full-grown flea. A human 
flea, fed daily, has been known to live 513 days, 
but in warm weather and without food the life 
of 1 flea is a matter of only a few days. 
he most important disease which the flea 
nveys is bubonic plague. This fact was first 
ionstrated by Simond in 1898. At least 
* By courtesy of the Secretariat of the League of Red 
Societies. 
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eleven different species of fleas have been found 
to be carriers of the virus of plague, eight being 
associated with the rat and two with the ground- 
squirrel. Its stomach is capable of holding as 
many as 5,000 plague germs while sucking the 
blood of a plague-infected 
rat. Both the male and 
the female flea carry 
infection, and they may 
remain infective for 
several weeks. 

Other diseases conveyed 
by the flea are trypanoso- 
miasis and kala-azar in 
the Mediterranean region 
and Asia, and a certain 
form of anemia. The 
flea is also the intermediate 
host of one of the human 
tape-worms, and may 
cause dermatitis or inflam- 
mation of the skin in 
particularly susceptible 
persons. 

One effective method of 
combating the flea is to destroy its hosts. Rats 
and mice must be killed, and other hosts such as 
dogs and cats may be sprayed or washed with a 
three per cent. solution of creolin in water or some 
other disinfectant. It is well to wash this dis- 
infectant out of a cat’s fur. 

3y burning sulphur in a closed room and-using 
four pounds of it for every thousand cubic feet, 
fleas can be effectively destroyed. When fumiga- 
tion is not practicable rooms may be treated with 
flaked naphthaline, four or five pounds of which 
are sprinkled on the floor for every 200 or 300 
cubic feet. The room is closed for a few hours and 
the floor is then swept, the naphthaline being 
collected and used again elsewhere for the same 
purpose. Pyrethrum may also be used in this 
way. 

Spraying floors and walls with solutions of 
petrol or kerosene is also recommended, but 
there are occasions when ramshackle buildings 
are so badly infested that the simplest and most 
effective method of dealing with them is to burn 
them or pull them down. 

No flea has ever beaten the record high jump 
of eight inches, nor the long jump of 13 inches. 
It follows that a bedstead high enough to defy 
these jumping limits is a safe shelter, however 
much a room may bé infested. Fleas are attracted 
by moving objects. Some person or animal has, 
therefore, only to walk about in a flea-infested 
room with sticky fly-paper attached to the legs 
in order to catch and hold numberless fleas. 
This principle is applied in China, where a cylinder 
covered with fly-paper and protected by an 
outside cylinder with openings is allowed to roll 
on the floor of an infested room. 
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MEDICAL NOTES 


A New Use for a Doll 


A week or so ago an interesting old ladv was 
brought into hospital by ambulance. She carried 
in her arms a small doll. The nurses immediately 
thought that they had a mental patient on their 
hands. A few moments spent with the patient, 

OWwe\ proved that she was far from being a 
ase, but was, on the contrary, a woman 
>ome few 


( 
] 
i 


menta 
with a great deal of common sense 
days previously she had experienced a stroke of 
paralysis. She was unable to talk, and though 
she had also lost the power of motion her nerves 
still seemed to demonstrate to her sensations of 
heat, cold, discomfort of position, itch, et ; 
She could not tell by speech what part of her body 
was uncomfortable, neither could she point to the 
part of her own body that was out of order, but 
while holding the doll in her hands she could point 
to the corresponding portion of the doll’s body, so 
informing the nurses of her own discomforts. 
Needless to say, the doll was put to good use and 
the patient kept comfortable and contented. Try 
this once with your paralytic patient, and you will 
never be without a doll.— Florence C. Grubb, R.N. 
in the “‘ Pacific Coast Journal of Nursing.” 

The Tom-Tom and Intra-Uterine Experience 

The development of our lives is a continuous 
process, beginning before we are born and ending, 
so far as our present awareness extends, at death 
It is important to realise the fact that this develop- 
ment is initiated prior to what we are aware of 
as individual experience. The nine months’ 
development of the foetus in the uterus must be 
considered as part of the continuity of life's 
experience. It is perhaps associated, for instance, 
with our ultimate evaluation of rhythm and 
musi [he most primitive source of rhythmic 
satisfaction is probably the tom-tom, with the 
first beat louder than the second. Our earliest 
experience of the “ tom-te’”’ rhythm is probably 
intra-uterine, the developing ear of the foetus 
becoming accustomed to the sound of the maternal 
arteries All later experience of “tom-te”’ 
rhythm and its associations must be evaluated 
upon the basis of this earliest experience.— From 
a report in the “‘Lancet”’ of a series of lectures on 
‘Motives and Mechanisms of the Mind”’ by Dr. E. 


Graham Howe. 
Feather in an Infant’s Neck 


In the “ British Medical Journal ”’ an account is 
given of the case of a female breast-fed child, 
aged nine months, which was brought to hospital 
with the history that four days previously a small 
swelling had been noticed on the right side of the 
neck below the jaw. The family doctor that day 
had diagnosed “‘ sore throat.”” On examination 
the throat was red, and both hypertrophied tonsils 
were inflamed, especially the right one, which was 
surrounded by a considerable amount of sticky 
muco-pus. A small tender swelling was present 





just below the middle of the right ramus of th 
mandible. This swelling rapidly diffused an 
increased, the overlying skin becoming red an 
cedematous, and six days after the first appearan 
of the “lump ” a skin incision was made over it 
fluctuant centre, allowing extremely foul pus t 
escape (B. colt). The abscess cavity was enlarg: 
by sinus forceps, and a foreign body, which prov 
to be a contour feather 14 inches long, protrud 
from the wound. The proximal or quill end w: 
fairly rigid and quite sharp. The wound heak 
rapidly. On enquiry the mother admitted tha 
about a week before any swelling was noticed, h: 
seven-year-old daughter had told her that “ tl 
baby had swallowed a feather from the pra 
eiderdown.”’ 
The Enigma of the Chilblain 

Among well-to-do women in France, Switz 
land, Germany and Holland chilblains are pra 
tically unknown, and English ladies accustom« 
to suffer every winter from chilblains in th 
country are surprised to discover, if they hav 
occasion to pass a winter abroad, that they esca] 
this troublesome disorder. I suggest, too, th 
however important inborn factors governi 
nutrition, circulation and metabolism may b 
the all-important factor in the production 
chilblains is the shibboleth of the virtue of co 
bedrooms which has come to us from our Victori: 
forebears. To come down to breakfast wit 
frozen hands and feet, and to thaw them befor 
glowing fire, or to enter an arctic bed and pla 
the numbed feet against a burning hot-wat 
bottle, are sure ways of contracting this complain’ 

Mr. T. Izod Bennet in the “British Med: 
Journal”’ correspondence columns. 


Medical Examination of Domestic Servants 
Dr. C. V. Craster, medical officer for Newa 
New Jersey, U.S.A., reports with satisfaction tl 
an ordinance took effect on September 1, 19 
requiring that all domestic servants in that « 
should have a physical examination either 
the hands of a private practitioner or, with: 
charge, by the Department of Health. The Hea 
Department issues a certificate which is good f 
period of six months, indicating that the domes'« 
has been found free from tuberculosis and a 
other contagious or communicable disease. 1 
regulations of the department had previou-'\ 
required that all restaurant and kitchen employe:s, 
where food is cooked or served, must come to 1! 
Health Department clinic for examination. \" 
exception is made for a few large department sto: 5 
and insurance companies where complete cli: ic 
facilities are available. All other food-handl«’s, 
including grocers, milk dealers, confectionc’s, 
bakers, butchers and soda dispensers, and domes '' 
employees may be examined by private physici: \'s 
or at the Health Department clinics. It is stat-d 
that 90 per cent. of these examinations @re made «t 
the clinics.— The “Medical Officer.” 
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ESIDENT CHILDREN AND THEIR MATRON 


URING the last century Halifax, so rich in literary 
was also famous for its hand-loom 

weaving and hand combing. As time went on 
| conditions became more modernised, its resources 
e more and more fully developed. The same pro- 
sive spirit has characterised the borough’s ruling 
horities and Bermerside Open-Air School, the first 
/vincial school of this type in England, affords a present- 
example of this 


associations, 


Bermerside was named after Bemerside, the famous 
t of Earl Haig, an ‘‘r”’ being mistakenly added. The 
perty consists of a mansion facing south, and ten 
es of park-land; it is situated among the hills and dales 
the West Riding of Yorkshire and overlooks the Calder 
ley and the breezy heights. of Slaithwaite, where the 
North Regional Transmitter is in course of erection 
was during the summer of 1908 that these grounds 
first rented and an open-air school experimentally 
blished The essential principles were 


(1) Fresh air 

(2) Good food 

(3) Cleanliness and bathing 

(4) Practical methods of instruction 
(5) Individual care by small classes 
(6) Comradeship ; 


hildren of school age in poor physical condition were 
en by the school’s medical officer from lists supplied 
school nurses, head teachers, attendance officers and 
ate practitioners, and as a result of this innovation 
majority of the scholars showed such marked improve- 
nt, both physically and mentally, that the school was 
pened during the summers of 1909 and 1910. 
n 1911 Bermerside was bought for the town and 
lowed by Mr. A. D. Oates and Miss Oates in memory 
their brother. They expressed a wish that a convales- 
t home or residential school should be added, where 
x, weakly children of school age could be kept until 
tored to health and strength. Bermerside proved ideal 
such a project, and these generous donors defrayed 
cost of the necessary alterations. Parts of the 
nsion and outbuildings were made suitable for a 
manent open-air school, and the remainder of the 
lding was adapted to accommodate thirty children, 
lve boys and eighteen girls. For an average of eight 
nths, they lived under an open-air regime, great atten- 
1 being paid to dietetics, rest and the treatment of 
or ailments. A school is held, but these children are 


ught separately from the day scholars. 


(CHRISTMAS 





BERMERSIDE 
OPEN-AIR 
SCHOOL 
AND 
CONVALESCENT 
HOME 


MorRNING, 1930.) 


Miss E. J. Colley (matron) who is treasurer of the 
Halifax sub-branch of the College of Nursing, is in charge 
of the Convalescent Home. There are also two assistant 
nurses who have excellent opportunities to prepare for a 
general training. No pains have been spared to bring 
this delightful old house up to date on the most modern 
lines of service and equipment. Dining and play rooms 
are airy and lofty and have many windows from which a 
marvellous view of the surrounding moorland can be 
enjoyed. 

Rows of jars, bottles and test tube stands give a most 
business-like appearance to the dispensary, which jis near 
to a well-stocked linen room furnished with abundant 
sliding trays and cupboards. The store-room is also well 
‘“‘furnished.’’ No shortage of preserves is likely, for here 
hundreds of pounds of jam are to be seen, all made by 
Miss Colley and her kitchen staff from fruit grown in the 
garden. A good deal of work is accomplished in the 
clinic which is held each morning, for the day children 
also attend for minor ailments. During 1930 four hundred 
“externals’’ made 5,000 visits 

Two dormitories, which are separated by a nurse’s 
bedroom are used by the girls, while the boys’ dormitory 
is larger and contains twelve beds. Windows include 
the hopper variety for ventilation, and supervision is 
ensured by an observation window from the nurse’s 
bedroom. Such neat and polished rooms must surely 
make a lasting impression on the minds of the little 
occupants. Two sick-rooms are kept aired, but are seldom 
needed. 

Toilet rooms for boys and girls are alike in detail. 
Every child has a number which is reproduced on tooth- 
brush and glass, face flannel, towel, brush and comb, 
each of which has its own place. Admissions and dis- 
charges take place on Saturday, so on this day every 
week these personal possessions are all boiled or sterilised. 
For from four to six months of the year these children 
live under ideal conditions, and their physical fitnes 
on leaving is evidence of what can be done by fresh air 
and a proper routine of feeding, sleeping and exercise. 

Day Open-Air School 

Upwards of 130 children, who, from physical defect, 
are incapable of benefiting from the education provided 
by the authority, but are likely to improve from the 
advantages offered by an open-air school, attend daily, 
being brought to Bermerside dnd taken back to town each 
day by a special tramway car. 

If necessary children are bathed on arrival, but they 
always have one spray bath each week, provided by a 
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simple installation of douches 


Each child has a locker, 





where a ground sheet and a blanket are kept, and is 
lso provided with a waterproof cape, face flannel, towel 
and tooth brush. Like the places appointed for them, these 
irticles are all numbered, so that the children are collec- 
tively responsible for general neatness and tidiness and 
any defaulter is easily recognised 

Posters of the Health and Cleanliness Council are 
lisplaved and their rules taught, the routine of “ clean 
inds "' before and tooth drill after each meal being closely 
lowed. Wet feet are not permitted, and a supply of 





t ngs and clogs meets the exigency of wet weather 
r badly shod children \t 9o'clock comes a trek to 
the found House or dining-room, the circular roof 
whicl n be seen in the shrubbery Food containers 
kinds, milk-jugs, plates and mugs are all of aluminium 
l extrenx we kept rhe halesome parritch, chief 

Scotia's d s served with half a pint of Grade \ 

t m I r (lor the dal rat 


ion Is one pint of 
» cocoa. Bread and dripping 











Minor ailments receive daily attention at the clinic 
attached to the Convalescent Home. Dental and optical 
treatment are available and the organiser of physical 
training visits Bermerside to direct physical exercises. 


A small room is set apart for individual treatment 
and trained staff attend twice a week to give orth 
pedic treatment and radiant heat. 


Everybody gardens, each child being given a plot o 
land and seeds. Half an acre has been converted int 
an open-air rabbit warren, and here the school 
famous Dutch rabbits may be seen disporting themselve 
All the joys and benefits of country life are accorded t 
these children, and the physical gain is obvious, as th 
completed charts will show. Each child is again phot 
graphed before being transferred back to a Coun 
school, and the two illustrations might well be calle 

Before and After.’’ The average stay is 74 months. 


Since its inception Bermerside has been viewed as 





















































































































gain All the benefits of the 
Public Health Department are 
provided for these children. 
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FRONT OF SPECIAL CHART USED FOR Day SCHOLARS AT BERMERSIDE OPEN-AIR 
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HOSPITAL FIRES 


Fire Practice at Walsall General Hospital, where 
the Nursing Staff has fire drill each month from 


a visiting expert 


C. G. Wheeley, ‘Walsall Observer.” 


A PROBATIONER IN A HOSPITAL FIRE 


T 5 o'clock on a November morning we twelve 
A probationers, sleeping soundly in an end wing 
of a large old mental hospital, were suddenly 
iwakened by the mournful hooter which usually 
receded the night sister’s call at 5.40. 
With one accord we were up and dressing, sleepiness 
anished, and for once but a single word passed 
ctween us—“ Fire! "—for that, we knew, couid be the 
only explanation of the extra early and prolonged call 
f the syren In less than five minutes we were 
istening towards our matron’s office for orders, but 
ere met half way by a pale, agitated night nurse, who 
Id us breathlessly that the annexe was ablaze, and that 
e€ were each to go to a ward in the A division. As 
ick would have it, I found myself in a ward which 
knew fairly well, but where I had to carry on alone, 
s the other nurses were helping at the fire. To be 
iddenly put in charge of eighty-three patients (so- 
led convalescents), who were, moreover, in full view 
f the blaze from several of their ward windows, 
ould be no small responsibility to an experienced 
irse, but to me, a raw novice, it was terrifying. To 
y great relief, however, several “sensible” patients 
ime forward, and in a surprisingly short time we 
anaged to make everyone comfortable and serve tea 
the workers. Oh! how I then realised the splendid 
order and discipline exercised in that hospital, for, 
ccept in a few cases, each patient was able to set 
vout her particular little job. 
With the kindly help of patients, and what I already 
r-membered, we got going splendidly. About 7.30 the 
ward door was suddenly and loudly unlocked, and in 





were bundled a great crowd of patients half dressed 
and of every type. The sight of two charge nurses 
bringing up the rear settled my freshly harassed nerves. 
These were 45 of the poor rescued ones—violent, 
infirm, epileptic, suicidal, all together! All needed 
attention right away. Work!—I feel I have never 
done anything worthy the name since! 


Helpful Patients 


To hear the clear directions of the charge nurses 
one might have thought that fires, strange patients and 
wards were everyday occurrences. It may seem in- 
credible, but within an hour of their arrival every 
patient was clothed, fed, washed and, where necessary, 
comfortably put to bed. I can now speak’ from 
experience of the grand work of mental nurses. No 
one sat down all that day or night. Three patients and 
my inexperienced self accomplished the fetching up of 
forty-five extra mattresses and bedding. As for the 
poor storekeepers and cooks, they were working like 
Trojans. In our ward huge kettles were on every fire 
and cups of tea were handed without so much as 
a “Will you?” to matrons, doctors, workmen and 
any poor driven soul who rushed through. Back and 
forth, back and forth, hour after hour, went the entire 
night and day staff from highest to lowest. 


No one had a moment to ask about the fire, but a 
doctor told us that it was put out at about 9am. At 
about four o’clock the rush subsided, and the large 
day-room furniture was removed while we placed the 
forty-five mattresses side by side. By 6 p.m. beds were 
provided for everyone, and our matron said as she 
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looked round, “ Well done, nurses! How comfortably 
you've arranged the beds!” That was great praise, 
and it cheered us wonderfully in such circumstances. 


They Walked and Talked 


The origin of the fire was never ascertained, though 
there were numberless surmises. A very few patients 
(mostly old epileptics, whose stubborn determination is 
a characteristic of their condition) rushed back into 
the burning building from which they had already been 
courageously removed by the nurses. With these 
unfortunate exceptions no lives were lost. Though 
iccommodation was cramped for months in every 
ward housing extra staff and patients, no patient seemed 
the worse for her fright and change. One nurse told 
me that a bedridden woman of eighty got up and 
ambled outside to safety. Many suffering from 
hallucinations spoke after months of “ ordered” silence. 


It was like a féte day when the restored building 
was ready for occupation, and our wards looked 
strangely empty with their folk and furniture as before. 
Many nurses were changed over from old buildings to 
the new ones, their experience of the fire having played 
havoc with their nerves, and while such an affliction 
iS nerviness is a drawback in any nurse, in a mental 


rse it is disastrous 


To the innumerable curious or sympathetic ques- 
ners who lay in wait for us on our first outing after 
fire, we probationers were able to say with truth 
were working in the old building and could 

n nothing about the fire itself. Not the least 
lificulties was that of dealing with the excited 

es who came to the hospital in their thousands, 

at almost any hour, for a few days. The patients 
nselves, however, were among the most helpful in 
ng the terrible topic of “fire,” which appeared 


sess their 


SAFETY RULES IN SERIOUS FIRES 


Make all your plans in advance 
4 


Never go to bed without knowing the quickest, 
way to leave the house 


(3) Keep the halls, stairs, doors and fire-escapes free 

rom obstruction 

(4) Give the alarm promptly; in a crowded room 

the alarm quietly and keep the people calm. 

(5) Know where to find the nearest fire-alarm box 
and study the directions in advance. 

(6) Wait by the box, if it is outside the burning 
building, so as to direct the firemen when they appear 

(7) If your door is closed, put your foot against it 
and open it cautiously Slam it shut if the fire 
threatens to rush in. 

(8) If there is smoke, but no flame, in the hallway, 
tie a wet cloth round your mouth and nose and crawl 
on hands and knees if the smoke is dense. 

(9) Close all doors that you pass in order to keep 
the fire from spreading. 

(10) Do not jump from a window except as a last 
resort. It is better to tear a sheet into strips, tie the 
strips together into a rope, fasten one end of the rope 
securely, and slide to the ground. 

- al . 

(11) If you have to jump, throw out mattress and 
bedding to break the fall. 

(12) Always save life before property. In saving 
property, take out the most valuable things first. 

(13) Don’t throw breakables from the window. 

(14) Always keep your head. 

From “Safeguarding the Home against Fire,” pre- 
pared by the National Board of Fire Underwriters 
(United States of America) and published in the 
“American Journal of Nursing.” 





‘‘UNDER THE INFLUENCE ”’ 
A Patient’s Experiences of Anzsthesia 


E QUINCEY’S “ Confessions of an Opium-Eater 
is an English classic, but no one has writte 
anything of the kind on the subject of chloroforn 

though many more people come under its influen 
than under the influence of opium. So many peop! 
dread their first visit to ‘“‘ the land where all things a: 
forgotten ’’ that a few personal recollections by or 
who has been there many times may help to give couras 
to the nervous. There is nothing very dreadful in tl! 
sleep, and matters are made worse by struggling again 
the inevitable. 

My first experience was described as “‘a whiff 
chloroform,’’ given in order that a poisoned finger mig! 
be lanced. I simply went to sleep and woke up aga 
with such a feeling of relief from pain that 1 thoug 
of the lion that was eased of similar suffering by t! 
escaped slave Androcles, who drew a thorn from t! 
lion’s foot, and thereby earned so much gratitude th 
the lion refused to attack him when they met lat 
in the arena. I was told by my attendant that I moan 
in such a way as to make it difficult to believe that | 
felt nothing. 


A Curious Vision 


The first operation did not go far enough, and it w 
necessary to remove a piece of decayed bone. Here 
lay on my own bed, the mask was put over my face a1 
the sweet fumes of the chloroform were inhaled. I | 
quite still, and a pleasant sensation stole over my bod 
I thought to myself, ‘‘ I am all gone excepting my head 
and at that moment my head seemed to leave my bod 
and with wings like Sir Joshua Reynolds’ cherubs fl 
away to the corner of the room and disappeared throu 
the ceiling. Nurse told me afterwards that the anesthetist 
drew the pillow from under my head. 


My operations have made a quick crescendo movement 
for the others have taken place in nursing homes 
forget the going off to sleep of the next one, but I sh 
always remember the awaking, because I felt so cro 
My bedroom was close to the operating theatre, and t 
nurse in charge of me kept going across to the theat 
and talking to the maid and nurse who were clearing 
after the operation. ‘‘ Oh, tell them to leave off talking 
were my first. words, ‘“‘or if they can’t leave off talki 
let me have the door shut. I want to go to sleep again 
And I did 

““T Like it’”’ 


Before the next operation I was living in anot! 
part of England, and again I was in a nursing hon 
with a fussy little man to give the anesthetic. I | 
placid on the table, and the usual masking went 
“* Blow it away from you,”’ said the anesthetist, know 
that the harder I blew the more of the fumes I sho 
inhale; but I am of a placid nature, and I knew it w 
much better to go to sleep quietly than to beco: 
agitated, so I said ‘I like it,’ which was as near t 
truth as circumstances allowed, and so I went quict 
off and came to in my own room. 


*‘Custom reconciles to everything,’’ says Burke, a 
when I was called upon to face my most serious and 
hope my last operation, I had no fear, for I had perf 
trust in my surgeon. By strange chance, he and t 
anesthetist were the same who did the operation 
my finger. Looking up, I said “‘ This is not the first tu 
you have put me to sleep,’’ and he said “ No, I was jv 
looking, at your finger."" The mask was put on, and th 
is all I remember, for later I asked the anzsthetis' 
‘What did you do? I remember you putting on t 
mask, and directly afterwards it was a quarter pest 
four.”” He smiled, and that was all the answer he gav’, 
but doubtless he was pleased that I was so little aware 
of the deep waters I had passed through during th: 
hours of unconsciousness. 

oe M.W 
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NEW BOOKS 


jursing Homes and Their Management. 
Winstanley. (Faber & Faber; 6d.) 

HERE is a book that no one starting a nursing home can 
ford to miss, and that those already running one will 
e wise to read and study. It is well and carefully 
.cught out and is easily readable; moreover in each 
int as it is dealt with one recognises something one has 
restled with oneself—and that not always successfully ! 
he remarks on the choice of furniture put one in mind of 
1e patient who said to his doctor on leaving the home, 
when I’m ill I like all nice white furniture, not antiques; 

feel I’m paying for them.’’ And indeed one never 
nows what the patient’s point of view will be, and it is 
l-important to meet it if possible. The chapter on 

Catering ’”’ is excellent In that on ‘‘ Administration 
nd Staff ” the author is tackling quite the most important 
id difficult aspect of all. How rude people sometimes 
e on the telephone, and in a small home it is impossible 
) provide the special telephone maid who would prove 
e solution. Moreover, the courteous reception of 
sitors is almost as important a factor in the conduct 

a nursing home as perfect nursing conditions for 
itients 

rhe final chapter on Finance’’ is exceedingly 
eful; figures are not as a rule a strong point among 
and it would be a very good exercise for many of 
thoroughly to master this part of a very interesting 
ok, giving special attention to Miss Winstanley’s 
marks on insurance. To induce nurses to produce 
eir National Health Insurance cards is often a work of 

and indeed, nurses curiously short- 
hted with regard to the future 


irses, 


as a class art 


Vhat to Do if It’s Catching 
L.td., Sheffield; 1s.) 


(Newton, Chambers & Co 


[uts little book is worth considering as a gift for a 
yusewife when Christmas comes round in the wards. 
he fact that Messrs. Newton, Chambers & Co., Ltd., who 
ive a large chemical works at Thorncliffe, give publicity 
) their product Izal (well known to nurses as a valuable 
sinfectant) does not in any way detract from the value 
f their practical advice on the prevention of infection and 
ts spread. The numerous illustrations rouse curiosity 

to the name of the artist; they are in clean black and 
hite and are up to a really good picture-book standard. 
he chapters are plainly titled and set forth with arresting 
adlines—how to recognise symptoms, how germs 
pread disease, the means of safeguarding one’s home, 
he harm done by fevers and the practical ways in which 
n2 may co-operate with the doctor. The book concludes 
vith simple first-aid rules for householders and hints 
orth memorising on the after-cleansing of sick-rooms and 
ie household articles which have been subjected to 
ifection. 


\ Manual of Tuberculosis for Nurses. By E. Ashworth 
Underwood, M.A., S.Sc., M.B., Ch.B., D.P.H. (E. & 
S. Livingstone; 6s. 6d.) 


ruts is a book which has long been needed by nurses 
orking in institutions for tuberculosis, especially by 
1ose studying for the certificate of the Tuberculosis 
\ssociation. The text is lucid, the author having 
sed clear and simple language throughout, and the 
immary at the end of each chapter is an attractive 
ature. The relationship between nurse and patient, a 
ither different thing in sanatoria from that prevailing 
1 a general hospital, is discussed with sympathetic 
nderstanding, and ordinary daily nursing duties are 
ell defined. The chapter on food and feeding deserves 
ecial mention; careful perusal should help to do away 
ith that state of uncertainty which one often detects in 
irses when they are questioned on the subject of diet in 
berculosis. 





The illustrated chapter on artificial pneumo-thorax 
is so excellent that one wishes for more like it. Instruc- 
tions as to the preparations and instruments needed for 
the various operations peculiar to tubercular cases would 
have been welcome, especially to nurses who, working in 
small sanatoria, have little opportunity of witnessing these 
operations. The book would have been more complete 
if each procedure had been more fully explained as 
occasion for it arose. We suggest that while the nurse 
will not often be called upon to cut the hair of a male 
patient, she may be required at any time to prepare for 
lumbar puncture or paracentesis thoracis; yet a whole 
page is devoted to instructions for cutting a man’s hair, 
while the preparation for lumbar puncture is dismissed 
with a remark in the summary to the effect that the 
nurse ‘‘ should know how to do it.’’ The glossary is 
of real value to any nurse studying this particular branch 
of her profession. Well printed on good paper, convenient 
to handle and attractive in appearance, the book is well 
worth its moderate price. 


The Difficult Commandment. By Father C. C. Martindale, 
S.J. Fourth edition. (Manresa Press, Roehampton; 
6d.) 


Tuts little book is one of the many now appearing on 
sex psychology. It is specially intended to be read by 
young men, but it is perhaps equally suitable for young 
women. It is an attempt to deal in delicate fashion 
with the vexed question of the control of the sexual 
instinct. Father Martindale urges the need for motives 
in life so strong as to be stronger than all the calls of 
immediate pleasure or relief. His remarks on the ten 
dencies of modern young men and young women are 
well-timed, and his book deserves to be widely studied 
by them. He handles his theme tactfully and gracefully, 
and that is more than can be truly said of most writings 
on this subject. His book bears the stamp of sanencss 
and moderation, and has our entire approval 


Whitaker’s Almanack, 1931 (12, Warwick Lane, London, 
E.C.4; 3s. and 6s.) 


THERE is not room in the libraries of most Nurses’ 
Homes for the boon of the British Encyclopedia. But 
there is room for that compact little volume, Whitaker's 
Almanack, which is a concentrated essence of encyclopedic 
information at the modest price of 3s. for a paper-covered 
edition, and 6s. for one bound in cloth. 

‘‘ Whitaker ’’ began its career in 1868, and still retains 
the prim title-page in which it purports to furnish accounts 
of ‘‘ Astronomical and other Phenomena, and a vast 
Amount of Information respecting the Government, 
Finances, Population, Commerce, and General Statistics 
of the various Nations of the World; ”’ it is surprising to 
find how varied and interesting are the details comprised 
in the said information. For example, under the 
procedure for the inheritance of peeresses in, their 
own right we learn that a resolution in 1930 to give 
them a place in the House of Lords was defeated. The 
only existing Duchess in her own right is one in whom 
nurses have reason to be interested—Princess Arthur of 
Connaught, Duchess of Fife. There are instructions 
as to the style and title of those comparatively modern 
creations, Dames Grand Cross and Dames Commanders of 
the Order of the British Empire. 

A few headings in this invaluabl2 year-book are 
Legal Notes, Marks on Porcelain, Public Schools, a 
Retrospect of Sport, ‘‘ Advertising Conventions’’ and 
‘“ Water "Buses on the Thames,’’ the British Empire, 
Aviation, the Irish Free State; furthermore, there are 
articles on such questions of the day, as “‘ English- 
wonten in 1930,” ‘‘ Women in Parliament ” and ‘‘ Women 
in the Learned Professions”; they include, besides weather 
summaries and notes on the railways, literature, art, 
science and drama. 
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General Hospital, Birmingham 

innual prize-giving took place on February 17 in 
recreation hall. Miss D. M. Brown presented 
of red tulips to Miss Bartleet (chairman of the 
who kindly gave away the prizes and congra- 
prize-winners and “ runners up The prize- 
wert Third year (1) Miss D. M. Brown, 
D. Yates. Second year 1) Miss A. M. Jones 
Perera. First vear: (1) Misses E. Harrison 

Miss E. M. Bishop 
Bailey (matron) in proposing a vote of thanks to 
Miss Bartleet said that the percentage of marks throughout 
the vear had, on the whole The proceedings 

h tea in the conservatory 


2) Miss 
Miss D 
Rowley Eve prize 


been good 


Manchester Royal Infirmary 


annual meeting of the trustees Mr. Walter 
Cobbett (chairman of the Board of Management) reminded 
his hearers that during the year the clinical laboratory 
had been enlarged to meet the rapidly increasing demands 
and the activities of the X-ray depart- 

extended Valuable work of a kind 
very few hospitals in this country had 
been done in the laboratory for clinical investigations 
and research Dr. J. F. Wilkinson, the head of the 
laboratory, had made an important discovery in con- 
nection with the treatment of pernicious anemia. Mr. 
Cobbett also referred to the recently established national 
radium centre for Manchester, of which the Infirmary 
formed a part, and to the steps which were being taken 
to make the best possible use of the new and valuable 
property at Grangethorpe. Much of their most important 
work, their neurological surgery, massage and electrical 
treatment, for instance, was limited in scope on account 


At the 


on its services, 
ment had been 
undertaken by 





TRAINING 
SCHOOL AND 
HOSPITAL 
NOTES AND 
REUNIONS 


MANLY BEAUTIES 


Doctors oF Guy's’ HospItTar 


REHEARSING AS [fHE NURSES 


BEAUTY CHORUS IN THE ANNUAI 


RESIDENTS’ PLAy 


(L.N.A 


of lack of space. Mr RK. P. Goldschmidt said that in the 
new Nurses’ Home opened last November they ha 
the finest accommodation for nurses in the countr 
There was no unnecessary luxury, but everything 

the building, the decoration, and the furnishing had be« 


done simply and well 


Glasgow Victoria Infirmary 


Speaking at the annual meeting of subscribers, M 
William Gray (chairman of directors) said that the n 
ward of 30 beds for paying in-patients would be read 
for occupation in March. The governors believed th 
there was a great need for institutional treatment f 
people of moderate means. They hoped to bring rel 
to them, free from financial worry and anxiety, 
providing the best surgical treatment and nursing 
very modest expense. The hospital charge would | 
the actual cost of nursing, and the maintenance of th« 
patients would not fall on the funds subscribed for i! 
treatment of free patients. The cost of surgical operatio 
would be considerably lower than at a private nursi! 
home The auxiliary hospitalat Phillipshaugh had pass: 
out of the experimental stage and could be pronoun 
an unqualified success. By removing patients from t! 
city hospital to attractive and healthy surroundin 
in the country they were offering them a better chan 
of a speedy and complete recovery. 


} 


East Anglian Sanatorium 
Dr. Jane Walker, C.H., J.P., and Dr. G. Elean 
Soltau were At Home on February 14 at the Ea 
Anglian Sanatorium to a large gathering, composed 
the staffs and officials of the three sanatoria, patien' 
of the East Anglian Sanatorium, and regidents ( 
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[raining School Notes : East Anglian Sanatorium— Con/d. 


\Viston and Nayland, the occasion being a farewell and 
resentation to Miss Turner, the retiring head matron. 
\fter the East Anglian Dramatic Society’s performance 
f an amusing burlesque of “Cinderella,” Dr. Walker 
anded to Miss Turner, in the name of all present, a 
Iden bag of gold and an illuminated scroll. The 
iaplain, the Rev. E. H. Hewlett Cooper, spoke of 
liss Turner’s wonderful organising abilities, fine 
lanagement, extreme versatility, cheerfulness and 
ndness, and, added to all this, her first-class ability 
sa nurse. The evening ended with a successful dance. 


Edinburgh University Clinic for the Psychological 
Treatment of Children 


This clinic was opened on February 18 by the Marchion 
of Linlithgow, who said that parents and adults 
iould try to enter into the child’s thoughts and fears 
1m its earliest years, try to investigate why it was 
raid of the dark and animals, why it told lies and was 
coward. Too often the delinquent child was punished 
nd it grew up with the same complex magnified. Dr 
rever, of the Chair of Psychology, explained that the 
inic would be for the psychological and medical examina- 
yn of children, and would be of great service to science 
nd medicine When he examined the boys at Polmont 
orstal recently, he found that 70 per cent. were of 
erage or above average intelligence, and 7 per cent 
id sufficient intelligence to profit by a university educa- 
on. The problem of the delinquent child began at 
hool or even earlier. Sir Thomas Holland, Principal 
Edinburgh University, said it was quite possible that 
ne cause of permanent insanity among adults was the 
rorance of mothers, nurses and teachers. One week 
f the right treatment for a child under five was far more 
mportant than an extra year at school 


The Morison Prizes 


At the conclusion of the Morison lectures on “ Social 
’sychiatry,”’ delivered in the hall of the Royal College of 
*hysicians, Edinburgh, by Dr. D. K. Henderson, of 
lasgow, the president (Sir Norman Walker, M.D., LL.D.) 
nnounced that the Morison prizes for meritorious atten- 
ince on the insane had been awarded to Miss Marion 
unpbell, a nurse at the Argyll and Bute District Mental 
fospital, Lochgilphead, and Mr. William Richardson, 
ite head attendant and supervisor of outdoor occupations 
id recreations at the Crichton Royal Institution, Dum- 

Four Georges Loan Exhibition 

\ loan exhibition of pictures and furniture belonging 
» the reigns of the “‘ Four Georges ”’ (1714-1830) is being 
ld at 25, Park Lane, London, W.1, by the kindness 

Sir Philip Sassoon, M.P., and will be open daily from 
la.m. to 7 p.m. (Sundays included) until March 30 
he charge for admission is 5s., and the proceeds will 

handed to the Royal Northern Hospital. 

Essex County Hospital.-As a result of the nurses’ 
itertainment recently given at the Albert Hall, 
chester, in aid of the Nurses’ Home extension fund 

the hospital, the substantial sum of /42 12s. 2d. was 
ised, after paying expenses, which amounted to only 
6 6s. 3d 


COMING EVENTS 


Catholic Nurses’ Guild (Westminster).—Short retreat 
the Sacred Heart Church, Horseferry Road, S.W.1, 
Wednesday, March 4 (2 to 8 p.m.). Preacher: Arch- 
shop Goodier, S.J. All Catholic nurses invited. 

Central Council for District Nursing in London. 

nual meeting at the County Hall, Westminster Bridge, 

E.1, on Thursday, February 26 (2.30 p.m.). 

Central London Ophthalmic Hospital —-Princess Marie 

mise will open the new wing for private patients on 

ursday, March 5 (3.30 p.m.) 

Mental Hospital Matrons’ Association —Quarterly meet- 
ing at 194, Oueen’s Gate, London, S.W.7, on Saturday, 
March 14, at 2.30 pm.; executive committee meeting 
145 p.m. 








Topt al. 


Tuts BaBy GIRL WEIGHED ONLY 1$ LB. AND MEASURED 


6 IN. IN LENGTH WHEN BORN. SHE IS SEEN 

FIVE MONTHS, READY TO LEAVE. LEEDS 

INFIRMARY, WHICH HAS TRIUMPHANTLY 
SUCCEEDED IN REARING HER, 


LESS THAN 
AT THE AGE OF 
(,ENERAL 


COURSES OF LECTURES 


The nineteenth annual Chadwick lectures 
began on February 24 at the Royal Sanitary Institute, 
Buckingham Palace Road, S.W.1, when Mr. E 
Elsby, B.S« A.L.C., spoke on “ Silicosis as an Industrial 
Disease.”’ The spring programme includes a lecture by 
Professor Major Greenwood on “‘ Nerves and the Public 
Health,’’ in which “ nervous ”’ illnesses will be considered 
in relation to industrial lost time and the work of the 
Industrial Health 3oard No tickets are 
required for any Chadwick lecture. Further information 
as to dates and subjects from Mrs. Aubrey Richardson, 
O.B.E., at the Offices of the Chadwick Trust, 204, Abbey 
House, Westminster, S.W.1 . 


series of 


Research 


\ course of nine lectures and demonstrations in troptcal 
hygiene and nursing, conducted by a medical man and a 
nurse who have had practical experience of life in the 
tropics, will be held at 9, Chesham Street, London, S.W.1 
on Mondays, Wednesdays and Fridays at 5.30 p.m., 
beginning on Friday, April 10. Fee for the course, 7s. 6d.; 
members of Red Cross and V.A. Detachments, 5s. Full 
particulars and tickets from the County Secretary, 
County of London Branch, British Red Cross Society, 
9, Chesham Street, Belgrave Square, London, S.W.1 


\ series of lectures and demonstrations on tropical 
hygiene for men and women outside the medical profession 
proceeding to the tropics will be given by Lieut.-Colonel 
G. E. F. Stammers, O.B.E., M.R.C.S., L.R.C.P., D.P.H., 
from March 18 to March 27 (5 to 6.30 p.m.). Full parti 
culars from the Secretary, London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, W.C.1 
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WHAT DISTRICT NURSES ARE DOING 
Queen’s Institute of District Nursing 

met on February 11 at 58, 
S.W.1, Sir Warren Crooke- 
William Hale-White, in pre- 
report ol the gern ral purposes sub-com- 
ial reference to the most satisfactory 
had en from the general 
on Irish branch 


commiuttec 
London, 
: ir 


ing 
Ih) 


Che executive 
street, 
presi 

spec 
received 
recent visit to the 

f the Queen’s Nursing Associations 

Manchester, Cardiff, Birmingham and 

r the Federated Superannuation Schen 

| Hospital Officers The Nursing 

! ing great interest in the Scheme, 
f them had already decided to 


been placed on thé 
last meeting of th 


CW nursing associations had 


rses had 


since the 


the Institute, 
ynditions of service for 
the Commission 


to enquire into the 


ns to be shown in connection with 
t rden Schem« 1931 is being pre 
it is hoped that it may be ready early in 
Lord Wavertree has very kindly presented 
copies of the coloured print of the Japanese garden a: 
nal Stud at Tulley, Kildare, to be sold at £1 
ic n behalf of the Institute’s Garden Fund 


Leswtones 
during 


Queen’s Institute of District Nursing (Sccttish Branch 


At the quarterly meeting of the Scottish Council of 
he Institute the Countess of Mar and Kellie (chairman 
resented a walnut bureau and a case of notes to Miss 

Vhite, M.B.E. (ex-superintendent of the Scottish 
in token of the Council’s esteem and gratitude 
services. She had given up her leisure 
work during the interregnum 
subsequent resignation of Miss C. B 


her valuable 
and returned to 
by the and 
Robb, R.R.« 

It was report hat five new Associations had entered 
ottish Branch. The inspectors 
171 di cts, and had seen the work of 251 


caused 


iiness 


nto affiliation with the S 


North London District Nursing Association 


1 \ssociation | ) 
ful Elizabethan room of the 
headquarters at 6 & , 
Marchioness of Northampton 
ing toillness, of the « hairman, 
led by Mr. Mirrielee 
(Association for many 
sign during the past year 
report for the past year wa 
\ shows d a 
deficit of just over £400, partly due perhaps, to the fact 
that during the removal of the Association from its old 
premises in Holloway Road, a large proportion of the staff 
had had to be boarded out fhe annual subscriptions 
however, had decreased by about /50, and the committe 
was cxtreme ly anxious on this score 
It was mentioned that the London County Council 
had not yet decided upon what basis it would grant 
support, and it was to be hoped that it would take a 
sympathetic and generous view of the needs and require 
ments of the Association. The Association had a staff of 
fifteen, and served a very large district comprising the 
whole of Islington and one-third of St. Pancras, and high 
tribute was paid to the efficiency of work which was 
of such undoubted benefit to the district ; it was wholly 
dependent upon voluntary contributions; no fixed sum 
was charged for attendance, and no application for 
service refused. 


anon 


read sheet unfortunately 








Towards the close of the meeting Mr. Mirrielees propos: 
a most hearty vote of thanks to the lady superintende1 
Miss Piper, and her staff, and said how much the comm 
tee appreciated their magnificent work. He thank 
Lady Northampton for her kindness in being present a1 
thus showing her interest in the Association, which h 
been considerably helped by the generosity of the Marqu: 
of Northampton in giving them their present buildi 
at a very moderate rental. Lady Northampton wis! 
the Association all success for the ensuing year. 


Brixton Nursing Association 


Association held its ann 
meeting at the Lambeth Town Hall on February | 
the Mayor of Brixton, Alderman Williams, presidi: 
The report for 1930 showed that the work of the Asso: 
tion had increased largely in the last year, and the num! 
of visits paid by a staff of fourteen amounted to 88,0 
In addition to the visits to houses, the nurses worked 
the Camberwell and Stockwell school treatment cent: 
and the Brixton Dispensary. The Mayor pointed « 
that in this way the nurses were helping the youth 
Brixton to become strong and useful citizens. The h 

Mr. C. G. Lucas, regretted to report a def 
of £222; this was particularly serious, as the committ 
had been called upon this year to make some necess 
alterations to the Nurscs’ Home which would ent 
considerable expenditure The committee had conside: 
the adoption of the provident subscription system wher 
weekly, monthly or annual payments were made a 
subscribers became entitled to the services of a nur 
when occasion arose. Lady Greaves-Lord was re-elect 
president for the year. 

Dr. Thompson (M.O.H. for Lambeth) spoke of 1 
valuable work done by the Association and the difficult 
with which it had to cope. He dealt with the necessity 
getting the right kind of nurse for this work, the high 
qualifications being required, coupled with abund: 
patience and tact. He hoped that the provident sche1 
would prove the solution to the financial problem, as 
thought it unlikely that voluntary subscriptions in th 
difficult times would be large 

Miss Lee, a representative of the Queen's Institut 
District Nursing, gave a most encouraging account of t 
success of the provident schemes. She obviously sp« 
from wide experience, and urged that the plan sho 
be put into operation without delay, since it promi 
1 speedy end to financial anxiety 


The Brixton Nursing 


treasurer, 


Worcester City and County Nursing Association 


nurses gave a pleasant vari 
entertainment of songs and sketches at the Public H 
last week in aid of the Association’s funds All 
costumes had been cleverly made by the players tl 


\ concert party of 


selves 

During an interval one of the nurses pointed out t 
pe ople did not always realise the value of the Associat 
which was affiliated to the @ueen’s Institute of Dist 
Nursing. It did what could not be done at the Infirm: 
and its work was confined particularly to the hoi 
in cases of desperate illness, or where little children 
aged people were very ill. All the nurses who wot 
at the Institution were State-registered 


Welsall Victoria Nursing Institution 


At the 23rd annual meeting Miss Cutler was | 
sented with a silver medal and a bonus cheque for 
years’ service, and Miss Morris with a bronze m« 
for five years’ service. A silver bar was handed 
Miss Holloway (superintendent) for presentation 
Miss Reeves in recognition of fifteen years’ servic: 


Q.1.D.N. Appointments 


Miss E. E. Rowbotham and Miss A. M. West 
appointed to Charlton and Blackheath; Miss E. Goldsm 
is appointed to Ryde, Isle of Wight; Miss E. Hatfi 
to Beddington and Wallington; Miss L. Roberts to Ba‘ 
Miss M. Moloney to Kidderminster; Miss J. EF. Nobes 
Walberton, Binsted and West Barnham. r 
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Nestle’s 


cordially invite 
you to visit their 
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AN INVALID FOOD SERVICE 
lay certainly tries to keep pace with 
ment and progress She is no longer 
prescribed orders, but strives 


proiession 


O exect 
ent ai The scope of our 
\long with advancement in surgery and 
edure have come dietetics and preventive 
in understanding of the principles of nutrition 
ssential rhe increased knowledge of this 
provision of dietetic wards and 

als, where nurses are taught how 

as cook and serve well-balanced and 

private nurse, however, this matter 

problem, for her patients are often 

e spoilt by over-anxious relatives 

es need to be tempted and there is great 

in providing variety in nourishing light diet. 
lid and convalescent variety is the very 
rhe firm of Fortnum and Mason, realising 

re badly catered for, have made a speciality 


i fan 


ous diet foods 


cry to the days of good Oueen Anne, whose 


Mr. Fortnum and Mr. Mason left in order to supply 
ry Ww candles and the delicacies of the day, 

ig the well-known firm which bears their name 

from famous people are treasured at 182 
more so than one from Florence 
written in 1854 In this the 
of modern nursing ordered two hundred 
beef-tea in skins, which was 
Skin beef tea is still 
nowadays 


but none 
scutari in 


concentrated 


po 
despat hed an safely delivered 
obtainable i he grocery department, but 
its presence is hardly noticeable among the enormous 
variety of jars and bottles of other specialities 

Invalid turtle soup, made from fresh turtles brought 
alive from the West Indies, is proving popular during 
the present ‘flu epidemic Jellies are freshly made each 
day by the chef—that monarch of the kitchen, the 
why and wherefore of whose curious cap we have never 
fathomed rhese jellies are obtainable plain or flavoured 
with fruit juice or wine 

[here are meat essences and extracts, fish, chicken 
breasts or fruits in jelly, and hampers containing a 
variety of these delicacies are excellent gifts for invalids 

\nti-fat delicacies, diabetic diets and special bread 
for those to whom ordinary bread is forbidden are to 
be had, and in sufficient variety to satisfy even the most 
strictly dieted There is chocolate for the diabetic as 
well as sugarless jam, marmalade and tinned fruit. 

Nurses needing health foods, foods suitable for weak 
digestions or special diet preparations such as Heudebert 
products can obtain these and many others from Messrs 
Fortnum and Mason, 182, Piccadilly, London, W.1, 
who will supply catalogues on application 





THE MAGIC OF WORDS 


Words and their associations are fascinating things 
and Mr. J. C. Squire’s articles in the “ Listener’ bring 
us under their spell. We agree with him that words 
may have a beauty of their own apart from associations 
and that the rose—a word that suits so well the Englis! 
tongue—called by any other name might not smell s 
sweet. But our short, sturdy words of Celtic and Saxor 
origin do not slip into metre like the more musical latinised 
ones, and playing with the idea, Mr. Squire delights u 
with a mock-Arthurian poem in which the romanti 
names of knights and dames and flowers are those o 
diseases 


So forth there rose Sir Erysipelas 

From good Lord Goitre’s castle, with the speed 
Loose on the rein; and as he rose he mused 

On knights and ladies dead; Sir Scrofula, 

Sciatica, he of Glanders, and his friend 

Stout Sir Colitis out of Aquitaine, 

\nd Impetigo, proudest of them all, 

Who lived and died for blind Queen Cholera’s sak 
(Anthrax, who dwelt in the enchanted wood 

With those princesses three, tall, pale and dumb 
And beautiful, whose names were music’s self, 

Anemia, Influenza, Eczema 

\nd then once more, the incredible dream came bac! 
How long ago upon the fabulous shores 

Of fair Lumbago, all a summer's day, 

He and the maid Neuralgia, they twain, 

Lay in a flower-crowned mead, and garlands wor 

Of gout and yellow hydrocephaly 

Dim palsies, pyorrhoea and the sweet 

Myopia, bluer than the summer sky, 

Agues, both white and red, pied common cold, 

Cirrhosis, and that wan, faint flower of love 

The shepherds call dyspepsia. Gone, all gone 
Chen came a knight—he cried ‘ Neuralgia’ 

\nd never a voice to answer, only rang 

O’er cliff and battlement and desolate mere 
Neuralgia!’ in the echoes’ mockery.’ 


CHILDREN’S DAY, 1931 


It is the wish of the Children’s Day committe: 
the National Council for Maternity and Child Welfa 
that the third annual Daisy Day, to be held on April 2' 
shall be an outstanding success. Last year La 
Houston generously contributed £19,000, but as_ the: 
is little likelihood that a 1931 fairy godmother wi 
materialise, the committee proposes to mobilise 
potential workers and reach out to everyone interest 
in infant welfare work. 

The Lord Mayor and Lady Mayoress issued invit 
tions for a meeting held on February 11 at tl 
Guildhall, over which Sir W. P. Neal himself presided 
Lady Cynthia Colville gave details of the scheme a1 
of the activities of Carnegie House generally. In his 
inimitable manner Sir Arthur Stanley told how th 
Maternity and Child Welfare Committee, as it is m 
called, came to be entrusted with the Carnegie gra’t 
which the great philanthropist had earmarked for chi!:! 
welfare work in London, and by means of which Carne 
House was purchased. He explained how the c 
stituent bodies housed there all benefited by being un: 
one roof, thus saving. expenditure and preventing ov 
lapping. It was the aim of the committee not 01 
to build up an endowment fund for Carnegie Hot 
but to benefit every child welfare society. 

Lady Galway enumerated various ways in wh 
voluntary workers could help, and gave a summary 
the provisional arrangements for Daisy Day. Help: 
were already needed for sorting emblems and arrang! 
trays, and anyone with one or two hours to spare ea 
week would be welcomed at 20, South Street, Pa 
Lane. The efforts of this committee would be direct 
towards making Children’s Day as well gknown 
Alexandra Day or Poppy Day. 


I 
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WORLD’S BEST VALUE ras 
IN COATS and APRONS Hyperacidity 


We are not exhibiting at the Nursing Exhibition. We can show far more 
at our premises at Abbey House, Victoria Street, Westminster, which is 
quite close to the Horticultural Hall, and as an inducement to nurses to visit 


ne oe EE vee ee ee || and Indigestion 


ar customers the benefit of the saving of the 
the Exhibition. 








* ») cost of a stand at 7S: 
e 4 Medical research has definitely estab- 
World-famous lished the fact that hyperacidity almost 
** Danco” \ invariably reveals itself as indigestion, 
Apron ; dyspepsia, heartburn, gastritis, ‘morn- 
‘ou want an apron that te ing sickness,’ flatulence, etc. When 
wears long, costs little, . 
and protects all your ; vou meet these symptoms therefore, you 
dress. Nurses from all . > , : 2 . ‘ a 
parts of Geeat Britain know that antacid treatment is indi 
buy their aprons from us cated. To alleviate immediate distress 
by direct post, and their 
repeat orders and testi 
— etter be = lining, give half a teaspoonful (or two 
be got elsewhere. ‘The Z to four 5-gr. tablets) of ‘Bisurated’ 
smooth linen-like surface 
is not easily soiled, has 
= remedy which, for over 20 years, has 
ders repeatedly with proved its value in the treatment of 
beautiful freshness, and 
withstands rough usage 


for years 7 

Price 4/6 

Other qualities, 2/11, 3/6, 3/11, 5/11 ‘Bi oy, E D 
RITSON. NURSES’ OUTFITTING 

taped coat with three ASSOCIATION, LTD., MAGNESIA 


titched inverted pleats 


irt ‘with three loo. _ 72 Carlyle House, Stockport THE ANTACID STOMACH REMEDY 


kirt with three loose 
verted leats Belt m: Abbey House, Westminster, S.W.1 . : 
onal nee a ae — 57h. scent Street : Recommended and used by the profession. 


iform materials and 36, King Street. Birmingham: 3, Ryder St . 
ours Neweastle: 17, Saville Row. Southampton POWDER 1/3 TABLETS. 
from 50/ , Above Bar. Glasgow: 111, Union Street, 


or Difficult” Patients 


Patients suffering from nervous and gastric troubles are 
always difficult—particularly in the matter of nourish- 
ment. Try Virol-and-Milk and you will be surprised to 
see how much it helps. 

Bland and soothing, so digestible that no burden is 
thrown on the disordered system, Virol-and-Milk at once 

| begins to build up the patient’s strength. It is so de- 

Simply add : \ ‘« | licious—such a change from the usual insipid ‘ invalid’ 

hot water | foods that even the most delicate and critical patient will 
(not boiling) ¥ % | take it readily and enjoy it. 

to the golden ™  Virol-and-Milk combines the well-known nutrient properties of 

powder. oP ,| Virol with pure full-cream Devonshire Milk. It is in light golden 

; ‘= | powder form and needs only the addition of hot (but not boiling) 

- | water. No “cooking,” mixing or added milk required. 


VIROL 


In Golden Powder, sold in Tins, 2/-, 3/9 & 8/6. Virol Ltd., Ealing, London, W.s. 





and soothe and protect the stomach 


Magnesia the antacid stomach 


hyperacidity. 
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The Ideal Form : 
of Iodine 


66 rT) : 
Fever 
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rres 

‘ Che 

‘Iodex’”’ iodine ointment has none of the limitations or drawbacks soc 

‘ . es  .s , r gist 

of ordinary forms of iodine. lodex is remarkably active but @ 

surprisingly bland and can be liberally and frequently applied on ppl 

. - . e-sen 

denuded or mucous surfaces with only beneficial results. The b 

tent 

, ; nd “2 . oo] 

Ninety per cent. of doctors prescribe lodex ’* in serious cases, exon 

including rheumatism, neuritis, synovitis, sciatica, lumbago, goitre, Ae 

. K1OW 

burns, boils, ulcers, skin affections, eczema, ringworm, psoriasis, and luring 

hemorrhoids. Nurses may use it, therefore, with every confidence st 

in all simple cases left in their care. It has no equal in the treatment 

of burns and scalds (not serious enough for medical attention), cuts, 

tears, bruises, painful and swollen joints, sprains and _ other Provir 

inflammatory conditions Wit 

Colleg 

mb 

\s a first-aid dressing “‘ Iodex’’ is ideal. It is perfectly safe to use, tus m 

° ° ° ° ° - ; . why 
being highly antiseptic, soothing and healing. Every nurse, especially 


— @ 
- 


if engaged in private work, should keep a pot handy for emergencies 


ts in this preparation are not claimed except in respect of the registered 
“lex,” infringement of which trade mark will be rigorously dealt with. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


edium of useful and helpful exchange of thought and experience. 


We are not responsible for the opinions expressed 


our correspondents, Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan St. Martin’s Street, 
London, W.C.2. 


ie Shortage of Sister-Tutors 


Had I been feeling well enough at the time, your note 
the shortage of sister-tutors would have provoked a 
ponse The average salary, £110, does not show a 
fit on the time and money expended in obtaining 
certificate I, for one, would not undertake the 
work which is involved without adequate 
ompense Another point that will one day have to 
conceded is the undoubted need for “‘ teachers’ hours.” 
‘COLLEGE MEMBER.’ 
ver Training for Public Health Nurses 
[ have read with interest a letter in your columns under 
heading of ‘‘ An Inappropriate Suggestion ’’ and would 
glad if you would find space for this reply, to remove 
at I think is a misunderstanding of the facts by your 
rrespondent, Miss Gladys M. E. Leigh 
Che members of the Infectious Hospitals Matrons’ 
sociation, many of whom were and are ardent State 
istrationists, maintain the necessity of general training, 
t are anxious that fever training and the subsequent 
pplementary registration should be made an additional 
ential qualification for public health appointments. 
e benefit to the community at large is, I think, quite 
tent. I would point out that in most general training 
ools there are sick children’s wards where sufticient 
perience in the nursing of sick children is gained for 
purpose of school nursing and so forth, but that the 
owledge of the nursing of infectious diseases as obtained 
ring the term of general training is theoretical only, 
1 of very little use where the quick recognition of an 
ectious disease is required. 
DOROTHEA WEBB, 
Secretary, Infectious Hospitals 
Matrons’ Association. 


rovincial Members and the College Council 


uous 


Hon 


With regard to provincial members standing for the 
lege Council, I also would like to see the provincial 
mbers doing their bit 3eing extremely interested in 
; matter, I took some trouble to get information as 
why they were not doing more, and have been given the 
lowing reasons 
1) It is essential for the Council member to come to 
the Executive Committee meetings, so that she 
may (a) know what is going forward; (b) know of 
and partake in the discussions and decisions relating 
to all the difficulties and problems sent up to the 
Executive Committee 
2) Provincial members from Leicester and Manchester 
come down to the Executive Committee once a 
quarter, their expenses paid by the Section. 
It is impracticable to have too many members at a 
great distance, as they are able to come down only 
once a quarter, and are unable to take on any other 
work, 7.e., sub-committees, etc 
In conclusion it is essential to have a strong working 
mmittee, and the Council member representing voters 
nuuld be at every Executive Committee meeting to 
uulder the responsibility of framing resolutions and not 
ly give a report of work done by others. 
PROVINCIAL MEMBER. 
e Public Health Section of the College of Nursing 
[ notice in the report of the Public Health Section in 
Che Nursing Times” of January 31, Miss Burdett asks 
Do public health nurses realise what the Section has 
ne for them?’ I believe the Section has helped by 
sing questions in respect of the status, salaries and 
| conditions of the public health nurse, but surely 
s the College as a whole which has brought about the 
scovements. I do not think the Section of itself could 
very much, but the College with its large membership 








can make itself heard, and it is always out to help the 
nurse, whether she be a Public Health Section member, 
a lonely independent private nurse, or any nurse not 
directly represented by either section or representative 
on the Council. 

So far as I know any nurse having a grievance may 
write to the College Council and have her complaints 
considered, and if a real hardship exists steps are taken, 
whereby it is brought to the notice of the proper authority 
and, if possible, redress obtained. 

I wish to emphasise that the College is our sheet-anchor, 
and a Section is that part or section of the College which 
is interested in special branches of work, i.e. sister- 
tutors and public health nurses, and advises the 
Council when their particular questions arise. 

“ BIsH.” 


The Annual Registration Fee 


I should like to add my protest to that of many 
fellow-nurses against the annual registration fee; 
instead of the qualification being a standby, it becomes 
a constant anxiety. It seems to do a great injustice to 
the State-registered nurse; whether the yearly fee is 
paid or not does not alter the fact that the individual 
has passed the examination. Once qualified, surely the 
registration should be lifelong ? If fee there must be, 
why not have it paid at the time of registration and 
be done with it ? But to strike nurses off the Register 
for omitting the payment of two shillings and sixpence 
annually alters the entire aspect of the qualification of 
a State-registered nurs¢ 

ANOTHER S.R.N. 

[We hope the Registrar of the General Nursing Council 
for England and Wales will reply to this letter next week, 
giving the many excellent reasons for maintaining a 
“live ’’ register.—Eb.] 7 
League of St. Bartholomew’s Hospital Nurses 

Referring to my letter to you in October last, asking 
you to be good enough to publish particulars of an 
appeal in connection with the endowment of a bed at 
St. Bartholomew's Hospital in the new surgical block 
by the League of St. Bartholomew’s Nurses, I am 
desired by the appeal committee to inform you that 
the appeal has been entirely successful, over £1,000 
having been subscribed, and to convey to you their 
sincere thanks and appreciation for the valuable help 
which you were good enough to give through the 
medium of your widely read publication. 

E. Mary De tt, 
Hon. Secretary, Appeal Committee. 


The College Council Election 


The County and County Borough Hospital Matrons’ 
Association has decided to support Miss Elizabeth Dodds, 
R.R.C., @ a candidate for the Council. 

Miss Dodds received her general training at the London 
Hospital, and gained a wide and varied experience in the 


different departments of this large hospital. She has held 
excellent appointments throughout her nursing career. 
She has a varied knowledge of voluntary county and 
county borough and military hospital administration, as 
well as private nursing work, and has been most vigilant 
in watching the interest of nurses in her own section of 
public work. 

Miss Dodds has kept abreast with the methods and 
developments of the modern training school, and is keenly 
interested in the advancement of the nursing profession 
generally. 

Joan INGLIs, 
Hon. Secretary. 
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POST-SEA-SICKNESS 


MOST unusual case of illness which was very difficult 

to diagnose was brought to my notice recently. 

The patient, a lady of middle age, had been on 

holiday in Ireland where, from all accounts, she was in the 

best of health. She had enjoyed the sail across to Ireland 

and appeared to be quite comfortable when she travelled 

back with her friends at night. They had embarked at 

Londonderry, and although the passage was fairly rough 
she slept all night and had no sensation of nausea. 


On the evening of her arrival at her home, however, she 
suddenly became very ill with all the symptoms of acute 
sea-sickness. She vomited frequently and the general 
acidity was so extreme for several days that she could not 
even retain sips of water. Her face was of a pasty, 
greenish colour, swollen all over and puffy under the eyes 
Her head swam and she felt dizzy, as though she were 
going to fall; her eyeballs kept up a constant flickering 
movement which was quite perceptible to observers and 
caused her great distress. In this collapsed condition 
her temperature remained sub-normal, and it was hardly 
possible to keep her warm with hot-water bottles and extra 
bed-clothes, while she could retain neither whisky nor 
brandy. Her pulse was weak and rapid and her breathing 
somewhat intermittent. She was passing a considerable 
quantity of urine which when tested was found to be very 
acid. Her bowels were now extremely loose, the excreta 
being very offensive, though enquiry elicited the fact that 
on previous occasions she had suffered severely from con- 
stipation 


rhe doctor was baffled at first and daily expected the 
development of cerebral hemorrhage, but as time passed 
and this did not occur he brought a specialist to see her. 
She was minutely examined from head to foot, particular 
attention being paid to the reflex actions. Specimens of 
her urine and feces had now been examined, the former 
being found to contain pus and the latter mucus, bacteria 
and traces of putrefaction 





The doctors came to the conclusion that it was an 
unusual case of delayed sea-sickness, which hardly assumed 
the characteristics of the condition even when it did 
develop. The poison set up by the sickness had gon 
right through the patient's system instead of being throw: 
off naturally, and was causing her present miserable stat« 
The bowel condition in particular had been aggravate: 
until it was now the principal trouble. The dizziness an 
flickering of her eye-balls were attributed to some di 
turbance of the fluid in the semi-circular canals. Meanwhil: 
the general dehydration of the system was as pronounc: 
as ever. 

She had various kinds of medicine, none of which cou! 
be retained long enough to do any good. It was the 
decided to try the effect of saline enemas to which colloid: 
kaolin had been added. The enemas were given tw 
daily, gradually being increased from eight ounces « 
normal saline with one drachm of colloidal kaolin to or 
pint of saline with once ounce of kaolin. At the end « 
three days a slight improvement was noticeable and t! 
patient was able to retain a little milk and water. Th 
enemas were then discontinued, and in their stead 
teaspoonful of the kaolin powder was given in thre: 
ounces of hot water to drink twice daily for a fortnight 

The patient then began to take half-a-teaspoonful 0! 
glucose and water, gradually increasing the amount 
until she could take two teaspoonfuls three or four tim: 
daily. From this she advanced to dry toast, plain biscuits 
and clear soups, and when her condition had still furthe: 
improved, she had fruit, a little chicken and fish, and milk 
foods. She was kept in bed for seven weeks, as she coul 
not remain on her feet; the dizziness and flickering of het 
eye-balls were appreciably less, but any attempt to stand 
brought back a feeling of nausea. However, she improve: 
so much during the seventh week that whatever had 
caused the disturbance was evidently righting itsel! 
She made a quick recovery after that, and soon regain: 
her normal good health. a 


j 


THE NURSING, MIDWIFERY AND PUBLIC HEALTH EXHIBITION 
Some of the Chief Exhibitors at the New Horticultural Hall, Westminster, March 2 to 6. 


Allen & Hanburys, Ltd., 37 Lombard Street E.C 
Anglo-French Drug Co., 238a, Gray's Inn Road 


Bantam Products, Ltd., 9, Queen Victoria Street 

W. H. Bailey & Son, 45, Oxford Street, W.1 

Beefex, Ltd., Beefex House, W. Smithfield, E.C 

Bemax Sales, Ltd., 38, Danemere Street, S.W.15 

Bengue & Co., Ltd., 24, Fitzroy Street, W.1 

J. Biffen & Son, 77, Albany Street, N.W.1 

Bisodol, Ltd., 12, Chenies Street, W.C.1 

Blackaller & Pleasance, 15, St. George’s Road, S.E.1 

Bovril, Ltd., 148-166, Old Street, E.C.1 

Boyd Cooper, 4, George Street, Hanover Square, W.1. 

Brand & Co., Ltd., 72-84, South Lambeth Road, S.W 

Bristol Myers Co., 112, Cheapside, E.C.2 

British Books, Ltd., 86, Strand, W.C.2 

British Colloids, Ltd., 22, Chenies Street, W.C.1. 

British Social Hygiene Council, Carteret House, Carteret 
Street, S.W.1. 

Brooks & Co., 143-149, Borough High Street, S.E.1. 

Bruder Fuchs, ‘T'auentzienstrasse 7b, Berlin, W.50. 

Egerton Burnetts, Wellington, Somerset. 

Cadbury Bros., Ltd., Bournville, Birmingham 

Carters J. & A.), Ltd., 125, 127, 129, Great Portland 
Street and 2, 4, 6, New Cavendish Street, London, W.1. 

C.C.A. (Vacuum Cleaners), Ltd., Swinton House, 324, 
Gray’s Inn Road, London, W.C.1; Silo Works, Lever 
Street, London, E.C.1 

Thos. Christy & Co., 4-12, Old Swan Lane, E.C.4. 

Church of England Zenana Missionary Society, 19-21, 
Southampton Street, Fitzroy Square, W.1. 

F. 8. Cleaver & Sons, Ltd., 4, Lloyds Avenue, E.C.3. 

Coates & Cooper, 41, Gt. Tower Street, E.C.3. 

Cow & Gate, Ltd., Guildford, Surrey. 


wf, 
E.C 





Cremation Society, 23, Nottingham Place, W.1. 
H. E. Curtis & Son, Ltd., 7, Mandeville Place (off Wigmore 
Street), London, W.1. 


A. Dehez (Eatan), Surbiton, Surrey. 

Denver Chemical Co., 41, St. Ann's Road, London, E.3 

Dinneford & Co., Ltd., Dinneford House, 12, Clipstone 
Street, Marylebone, W.1. 

John Dowell & Sons, Ltd., Globe Works, Chatsworth Roa 
Clapton, E.5. 

Express Dairy Co., Ltd., 28, Tavistock Place, W.C.2. 

Faber & Faber, 24, Russell Square, W.C.1. 

Fassett & Johnson, Ltd., 86, Clerkenwell Road, E.C.1 

Food Education Society (Inc.), 29, Gordon Square, W.C 

E. J. Frankland & Co., Ltd., Imperial Buildings, Ludg 
Circus, E.C.4. 

J. 8. Fry & Sons, Ltd., Bristol. 


E. & R. Garrould, 150, Edgware Road, W.2. 

D. & W. Gibbs, Ltd., London, E.1. 

Glaxo Laboratories, 56, Osnaburgh Street, N.W.1. 
Goodwill Holiday Parties, 52, Nevern Square, S.W.5. 
Gospo, Ltd., 33, Waterloo Road, S.E.1. 

Granose Foods, Ltd., Watford. 


Heller & Sons, 171, Wardour Street, W.1. 
Hovis, Ltd., 154, Grosvenor Road, S.W.1. 


Ingram & Son, Ltd., Hackney Wick, E.9. 
International Chemical Co., Ltd., Braydon Road, N.!° 
Iron Jelloid Co., Ltd., 187-189, Central Street, E.C.1. 


Jardox Concentrated Products, Crystal Palace Works, 
S.E.20 
° 


Johnson & Johnson, Slough, Bucks. 
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TWO NEW PREPARATIONS 


Vide THE LANCET, Jan. 10th, 1931. 








SYLLA (psyllium seed); LACTO-DEXTRIN (Battle 

Creek Food Company, Mich., U.S.A., Distributing 
Agents, Coates & Cooper, 41, Great Tower Street, 
London).—This company have sent us specimens of their 
laxative agent, Psylla, and their preparation, Lacto- 
Dextrin, for use in intestinal toxaemia. Psyllium 
seeds when immersed in water yield a mucilaginous 
substance which is able to take up relatively large 
quantities of water to form a gelatinous mass. ‘They 
become in this way a useful lubricant, while the 
emollient character of the mass renders it of special 
service in Fissure or Haemorrhoids. The same firm 
has received favourable reports from the clinical use 
of their combination of lactose and dextrin.”—Lancet, 
Jan. 10th, 1931. 





Samples and literature of both these intestinal products will be sent to 

members of the Nursing Profession on request to Coates © Cooper, 

41, Great Tower Street, London, E.C.3, Sole Distributing Agents for 
the United Kingdom and Irish Free State. 


PSYLLA ge LACTO- 
(Psyllium Seed) * ~Y DEXTRIN 


Products of the BATTLE CREEK FOOD CoO., Mich., U.S.A. 























When your Patient’s Mouth 
and Throat are Parched 


When your patient complains of a dry mouth there is nothing 
more refreshing than Odol mouthwash. Its delightful taste 
will bring quick relief and soothing comfort to your patient. 
It is ideal for tonsilitis and all throat and mouth infections. 
In addition to being a most refreshing gargle, Odol possesses 
unique germicidal power and healing properties. It has been 
proved by experiment that Odol will destroy bacillus typhosus 
within twenty seconds if used at a strength of 4 per cent. 
Always have a flask of Odol mouthwash handy in the sick-room. 
Try it at our expense. 


Samples and literature will gladly be sent to any 
member of the nursing profession on application to 
Cranbux Ltd., of Norwich. 
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Cy:0 4m 1-8: 4 ®) ee 


112-117 High St. Marylebone London W.1 


es from Harley Street or Bond Street Tube Station 
NURSES’ 
OVERALLS. 

Ve hold a large Stock 
f Nurses’ Ready-t« 

Wear Overalls 

illustrate some of 
popular 


.1/- mo | 
age if order is / a\ 
10/- and over. Pp oS 


OUR NEW / 
\ CATALOGUE / 


\ 18 SENT {i / 
| POST FREE.{—/ | 
7 a A \ aN 








8/11 ke 
em 


THE ‘“‘ THELMA.”’ i 
; 4 i, 
THEY 


Close at One on 
Thursdays. 


Open till Seven 
Saturdays. 








THE “‘ ARMY” CAP. 
Fine Lawn Hemstitched 
* 27 in. square 
3l in. square 
%in. square 2/6 
Also in ORGANDI, 64. 
extra each size 


V.A.D. Lawn 27x19 1/44 


THE NEW “ CAVEN- APRON CLOTH. NEW “‘ HARLEY ”’ 
DISH” OVERALL. G.P., linen feieked = iN. 
With new turn-down Highly recommended. Linen-finished Cloth 
collar. Made in White 52in., yard 1/6} Skirt. Length 28 to 36in. 
tin-finish Drill na RIS” ditto. 2/114, 3/114, 4/11 and 
12/6 54in., yard 1/114 5/11. Can be made to 
12/11 The “PORTLAND.” measure in 4/11 and 5/11 
13/11 S4in., yard 2/34. qualities. 


GAYLER & POPE, Ltd., High Street, Marylebone, London, W.1 


“Nurse!” 


b wouldn’t hear this call so 
often during the night if a 
Price’s Night Light was keeping 
watch in the sickroom. 

It's a great boon to every nurse, 
and a real blessing to the patient, 
to have one ,of these cheerful 
little lights dispelling gloom 
and relieving tedium. 

Always see that a supply of Price’s 
Night Lights is at hand whenever 
you are on a case. Remember 
—they never smell or smoke 
and they are so safe and clean. 


Always keep a box handy 


PRICE’S 


NIGHT LIGHTS 


Buy a box to-day! 














ASTHMA 


There are certain types of chronic asthmatics who require re- 
lief of their paroxysms. While adrenalin is generally effective 
it must be given hypodermically and its action is short lived. 
Vapo-Cresolene (specially prepared creso!s of coal tar) vapour- 
ized in the bedroom at night will give the desired relief. The 
patient is.not disturbed as he breatines the medicated air of 
the bedroom. 

This antiseptic vapour is particularly effec- 
tive in bronchial ailments accompanied wit! 
cough and difficult breathing—as bronchitis, 
whooping cough, dic croup. 





is 


Sold by all Chemists 
Write for descriptive booklet. Ne30 to— 
& URYS, Ltd., 
Lombard Street, London, E.C. 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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he Nursing Exhibition— Contd. 
‘een, Robinson & Co., Ltd. (Almata), 


Norwich. 

fohn Knight, Ltd., Royal Primrose Soap Works, Silver- 
town, E.16. 

Xolynos (Inc.), 12, Chenies Street, W.C.1. 

Lactagol, Ltd., 35, Gordon Square, W.C.1. 

H. K. Lewis & Co., Ltd., 28, Gower Place, W.C.1. 

Macmillan & Co., Ltd., St. Martin’s Street, W.C.2. 

Marber & Co., 17 & 18, Great Pulteney Street, W.1. 

Marmite Food Extract Co., Ltd., 35, Seething Lane, E.C.3. 

Mellin’s Food, Ltd., London, S.E.15. 

Milton Proprietary, Ltd., 10-12, Brewery Road, N.7. 

Miriam’s Food, Ltd., 76, Victoria Street, S.W.1. 

fond Staffordshire Refining Co., Abbey House, West- 
minster, S.W.1. 

Montgomerie & Co., Ltd., 24, 
Glasgow. 

Mothercraft Training Society, Cromwell House, Highgate 
Hill, N.6. 

Nathan & Co., Ltd., 56, Osnaburgh Street, N.W.1. 

National British Women’s Total Abstinence Union, 104, 
Gower Street, W.C.1 

— & Anglo-Swiss Condensed Milk Co., 6 & 8, East- 
cheap, E.C.3. 

Newberys Wholesale, 31 & 33, Banner Street, E.C.1. 

Norwich Union Life Insurance Society, 15, Southampton 
Street, W.C.1. 

The ** Nursing Mirror,’’ Ltd., 52, Bedford Square, W.C.1. 

‘* The Nursing Times,’’ St. Martin’s Street, W.C.2. 

Nutravite, Ltd., 4, Queen Victoria Street, E.C.4. 

Oxo, Ltd., Thames House, Queen Street Place, E.C.4. 


C. Arthur Pearson, Ltd., 18, Henrietta Street, W.C.2 

Pearson’s Antiseptic, 61, Mark Lane, E.C.3. 

Petrolagar Laboratories, Ltd., Braydon Road, N.16 

Prideaux’s Pure Casein Co., Motcombe, Dorset, England 

Prunol Products, Ltd., 21, Cockspur Street, S.W.1. 

Radio-Malt, British Drug Houses, Ltd., Graham Street, N.1. 

Radium Electric, Ltd., 15, Kingsway, W.C.2. 

Royal National Pension Fund for Nurses, 15, Buckingham 
Street, W.C.2. 

Ryvita Co., Ltd., 96, Southwark Street, S.E.1. 

Savory & Moore (1928), Ltd., 8, Welbeck Street, W.1. 

Scholl Manufacturing Co., Granville Square, W.C.1. 

Sister Laura’s Infant Food Co., Bishopbriggs, nr. Glasgow. 

Society for Constructive Birth Control, 108, Whitfield 
Street, London, W.1. 

Thermogene Co., Ltd., 160, Piccadilly, W.1. 

Trufood, Ltd., Union House, St. Martin’s-le-Grand, E.C.1. 

Vinolia Co., Ltd., Bebington, Cheshire. 

Virol, Ltd., Hanger ane, Ealing, W.5. 

Vitmar, Ltd., Southfields, S.W.18. 

Waverley Book Co., Ltd., 96 & 97, Farringdon Street, E.C.4. 

James Webster, 462, Brixton Road, S.W.9. 

Whey Products, Ltd., 15, St. James’s Place, S.W.1. 

Wright, Layman & Umney, Ltd., 44-50, Southwark Street, 

S.E.1. 

Yadil Products (1925), Ltd., Sicilian House, Sicilian Avenue, 

W.C.1. 


arrow Works, 


Fairley Street, Ibrox, 





All Kinds of Outfits 


Messrs. Brooks & Co., the well-known nurses’ outfitters 
d uniform specialists, will have a notable display at 
ind 93. Visitors should cbserve the uniform coats, 
ry smartly cut on tailored lines, for district, private 
d hospital wear; one distinctive model is the “ Girton,”’ 
‘th detachable cape. <A few other items to look out for 
the ‘“‘ Berkeley ’’ dress in navy silk marocain, suitable 
matrons and sisters; many styles in uniform washing 
sses and overalls, the latter including the ‘“‘ Sand- 
rst’ dress overall, which can be fastened up to the 
hroat or worn open with neat tailored collar and revers; a 
rariety of collars, caps and cuffs at special exhibition 
rices, and a nurse’s cowhide bag at 18s. 6d. each, in 
lack or brown. Some attractive millinery will also be 





shown. Nurses unable to visit the Exhibition can see 
all these things in the fully illustrated catalogue with 
patterns, post free from 143 to 149, Borough High Street, 
London, S.E.1. 
Cow and Gate 
Peptalac, the new peptonised food, and the Cow and 
Gate rusk (‘the Rusk without the Risk ’’), which were 
noticed at some length in ‘‘The Nursing Times” of 
February 7, will be seen at the Exhibition with other 
products of this famous firm. The new Cow and Gate 
feeding bottle, made in three sizes, should be noted by all 
nurses visiting the stand. 
Vinolia Products 
At Stand 6a the Vinolia Products will be displayed, the 
well-known Baby Soap, Cream and Powder, the Vinolia 
Medicated Soaps and the popular Premier Soap being of 
special interest to nurses. An attractive trial box con- 
taining trial sizes of Vinolia Baby Soap, Cream and Powder 
and Tooth Paste, Premier Soap and a full 6d. size Lypsy! 
will be on sale at the nominal cost of Is. 
Oxo Preparations 
Oxo, Ltd., will be found at Stands 20 and 21 with an 
interesting display including the familiar Oxo in cubes 
and bottles, Hospital Oxo, Lemco, Liveroid (Oxo Ltd.’s 
Liver Juice), Splenoxoid (Oxo Ltd.’s Spleen Juice), and 
Meat Juice, a preparation of the natural juice of fresh lean 
beef containing soluble uncoagulated proteins and beef 
essence, supplying nutriment in a palatable and easily 
digested form, suitable for use during convalescence. 
Pram and Cot in One 
Nurses who were interested in the Cupid Collapsible 
Cot, described in ‘‘ The Nursing Times” of January 3, 
should make a point of seeing the same inventor’s Cupid 
Convertible Pramkot at Stand E.78d, a featherweight 
perambulator which becomes a cot at a moment’s notice 
and packs into a very small space. The makers are the 
Depere Company, Whitehall House, Whitehall, S.W.1. 





A Germicidal Mouthwash 

There was once an elderly gentleman who, for the good 
of his soul, always cleaned his teeth with kitchen soap. 
Odol, the well-known British made mouthwash, is too 
pleasantly flavoured to confer benefits of this kind, 
but it has all the qualities necessary to bodily welfare. 
It is perfectly harmless, anti-acid and definitely non- 
toxic, while possessing great germicidal power. The 
makers state that a solution of 4 per cent. Odol in 
tepid water will kill the bacillus typhosus in less than 
30 seconds, and that a 2 per cent. solution will do the 
same in two minutes. Odol is excellent in cases of 
stomatitis or any septic condition of the mouth, and used 
as a gargle, it is a valuable safeguard against tonsilitis. 


Use ‘‘ John Bond’s ’’ and Be Sweet-Tempered 
We have not yet seen any advertisement to thiseffect, 


but the makers of the famous “ Crystal Palace ’’ marking 
ink might well issue one. Who does not know how the 
angry passions rise when a cherished garment fails to 
return from the laundry, or somebody else’s detestable 
handkerchiefs appear in place of one’s own—because they 
were not clearly marked ? Not everyone has time or 
skill to embroider names on all her washable possessions, 
but the busiest woman can take out Messrs. Bond’s 
neat little box of marking ink, special pen and linen- 
stretcher, and mark each article at a cost of rather less 
than one-ninety-eighth of a penny (this calculation is 
based on the fact that sixpennyworth of ‘‘ John Bond’s ”’ 
produces 586 average names.) The ink is used cold, does 
not spread, and will last at least as long as the fabric 
that receives it. 


What Do You Think ? 
Middle age is the best time, if we can escape the fatty 
degeneration of the conscience which often sets in at 
about fifty—Dean Inge. 
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APPOINTMENTS 
Matrons and Assistant Matrons 


FIELDER, Miss W. E., S.R.N., Matron, The 
Home and Hospital, Broadstairs 
frained at Evelina Hosp. for Sick Children and Univer- 
sity College Hosp. On the Board of Practical 
Examiners for Final Children’s Section, General 
Nursing Council. Night Sister and Medical Ward 
Evelina Hosp.; Children’s Ward Sister, West 
General Hosp., Maidstone; Men's Surgical 
Derby Royal Inf.; Home and Housekeeping 
\ssistant Matron and Sister-Tutor, East 
Children’s Hosp. Member, College of 


Alfred Jarrow 


Sister 


Kent 


\ssistant Matron District 
ital Hospital, Larbert 
at Woodilee Mental Hosp., Lenzie 
ind Crumpsall iy , Manchester 
“Miss M. J., SAN Assistant Matron, 
District Mental Hospital, Larbert 
[rained at District Mental Hosp., Inverness 
ert.) and Royal Inf., Perth 
JAMES, Miss M., S.R.N., Junior Assistant Nursing Matron, 
West Ham Mental Hospital 
rained at Bethnel Green Hosp. (general) and 
Worcestershire Mental Hosp., Bromsgrove (R.M.P.A. 
ert Ward Sister, Night Sister and Relief Adminis- 
Lewisham Hosp. Member, College 


Stirling 
(R.M.P.A 
Stirling 


(R.M.P.A 


trative Sister 
f Nursing 
Sister 


Brrp, Miss J. L., S.R.N 

Madras, India 

[Trained at Lambeth Hosp 
Royal Inf. (certified midwife 


Corporation Isolation Hosp. 


Public Health 


, Nursing Sister, General Hospital, 


(general) and 3ristol 
Staff Nurse, Liverpool 


IKXNIGHT, Miss L., 
Local Education 
rained in Massage 
on-Tyne 
McKeown, Miss M. J S.R.N Tuberculosis 
Visitor, Lancashire County Council 
rrained Fazakerley Hosp., Liverpool, Manchester 
Royal Inf. and Preston Royal Inf. New Health 
Visitor's cert. under Durham County Council. 
Miss K., S.R.N., School Nurse and Health Visitor, 
Lytham St. Annes Borough 
Trained at Townleys’ Hosp., 
Lancs Certified midwife. 


rt 


Orthopedic Nurse, Borough of Chorley 


Authority 


Department, Royal Inf., Newcastle- 


Health 


Farnworth, near Bolton, 
R.S.1. Health Visitor's 


QUEEN ALEXANDRA’S ROYAL NAVAL NURSING 
SERVICE 


Miss P. G. Carolin has resigned her appointment as 
to date January 29 


Sister 


QUEEN ALEXANDRA'S IMPERIAL MILITARY 
NURSING SERVICE 


Sister Miss M. Quigley resigns her appointment (Feb. 17). 





Lady Minto’s Indian Nursing Association 


Thirty-one nursgs were accepted and sent to India 
during the year 1930, the Association’s committee assist- 
ing them with their passages and initial payments. The 
committee, in its latest report, mentions that this nuinber 
constitutes a record, which speaks well for the growth of 
the Association. Through the appeal made over the 
wireless by the courtesy of the B.B.C., Lady Minto 
received the gratifying response of 1,200 individual 
subscriptions, amounting to a total of {£824 in sums 
varying from Id. to £25, no less than 295 being anonymous 
gifts. Nurses who contemplate joining this service should 
apply to Miss M. E. Ray, R.R.C., at 10, Wetherby Mansions, 
Earl’s Court Square, S.W.5 


and land telephone 





EVENTS OF THE WEEK 


from Buckingham 
and Prince George in Chile, by wireles 
a distance of 7,000 miles. Previous] 
the Princes had flown 700 miles along the Andes, fron 
Antofagasta to Santiago. 

The King and Queen visited the Persian Art Exhibitior 

The Education Bill was defeated in the House of Lord 
on the second reading by 168 votes to 22. 

\ bill introduced in the House of Commons by Mi 
Rathbone, to prevent husband or wife from willing awa 
property without making provision for the survivor 
was read a second time. 

Dame Nellie Melba, the 
at the age of 69 

The formation of a 


The King spoke Palace to th 


Prince of Wales 


famous singer, died in Sydn¢ 


monarchist Coalition Cabinet 

Madrid, headed by Admiral Aznar, is regarded as 

triumph for King Alfonso’s diplomacy. A Constitue! 
\ssembly is to be called, but the prerogatives of the Crow 
will not be modified 


NURSES’ FUND FOR NURSES 


Our grants are again almost due, and we hope that ou! 
friends will do all they can to help us. Among contr 
butions this week is a thank-offering for passing exam 
inations and a gift of half the fees earned by writing 
articles—a good example 

\ statement in which reference was made to the Fund 
appeared on page 194 last week. Will our friends kindly 
note that after March 14 letters should be addressed 
Nurses’ Fund for Nurses, 95, Dean Street, London, W.! 

Hon. SEc 


1931 
£ 


Donations for Week ending February 23, 


Matron and Nursing Staff, 
District Cottage Hosp ‘ 

Dame Elizabeth Oram, London, W.8 . , 

Nursing Staff, Stepping Hill Hosp., Stox kport 

[he Misses Dalston, London, S.W. ... 

Miss M. E. Chapman, London, W.8 ... 

Miss M. Franklin Smith, London, W.8 

Mrs. Lester, Driffield 

Anonymous, Somerset 

Mrs. M. J. Flew, Dorset 

Miss E. M. Wall, Barnet 

Mrs. F. Penn, Towcester 

Miss G. N. Corbet 

In Memory of J. 

Miss L. 


pines cogs and 


Edge Partington 
M. Bond, Falfield ‘ 
Rev. and Mrs. Sill, Surrey 

Mrs. Newark, Leamington 4 or 


mous Gwlo=— 


Miss F. M. Barter, London, N 17 

Col. G. N. Stephen, Nice 

Mrs. Monkton Copeman, London, N.W.3 
Messrs. Irvings Yeastvite Ltd., E.C.4 
Miss L. M. Ward, Yorks. , 

Mr. W. Cecil Bosanquet, London, Wb 
Miss I. Wilson, Aberdeenshire ... 
Nursing Staff, Bootham Park, York . 

Mr. C. F. Slater ... ; 
Matron and Nursing Staff, Aiken Street Hosp. , 
Warrington : ‘ 
“ne Staff, Leeds C ity Hosp. (monthly) 

= % & * 
Mies B. G. Mure, ‘Oxford 
Miss E. D. Wilson, Somerset 
Miss M. L. MacColl, London, S.W6 
Miss E. L. Stoneham, Essex 


_ nono. = 
x 


vit 


visi bo 


{41 


All subscriptions, letters and applications for collect- 
ing cards to be addressed : The Hon. Secretary, Nurses 
Fund for Nurses, c.o. “The Nursing Times,” Mess: 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable toy‘ Nurses’ Fu 
for Nurses.” 
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. OPEN A CREDIT ACCOUNT WITH SMARTWEAR 
Fons THE FAMOUS HIGH CLASS CREDIT HOUSE OF REGENT-ST. 
vive {AF GORE No References, No Deposit, No Extra for Outsizes. 








: = Visit our Extensive Showrooms and 
ydne ; Lee) inspect our fashionable Spring Coats, 


trimmed with Lynx, Squirrel, Baum EARLY SPRING 








Oppossum, Mink Marmol, Beaver, MODELS 
et j Ensembles, Three-Piece Suits, Day — 
as | and Evening Gowns, Beautifully 
ituer ~) b> ee : SPECIALITY Tailored Wool Georgette Frocks, | SPRING COATS. 
rov ] a , . Tailored Costumes, Model Millinery, 

, e| Mm: | Ieather Coats of Durability, Fur 








Coats of Quality, Silver Fox and White Fox Furs. 

If you are unable to call, our specially-trained staff 

‘* RHONA ”’ in the Mail Order Dept. guarantee to fit you to 

: mtof Perfection by post. Your money will be refunded if 

; i Youss for Fisst Faymes , you are not perfectly satisfied. Write for beautiful 

it o1 A : / (Post Free) Spring Catalogue, sent gratis and post free, to 
‘ 5 = and the Dept. “A 68.” 


** MARION ”’ 
Yours for First Payment of 


/ (Post Free) 
10 - and the 














ontr , balance at bal: . 

“xan Sy Pe Qoestect —- —— Exclusive Selection of Paka. AR pe sncen rs 

Titi! larmmiung Wwo- lece in 1e a eo _ a morn ° 

| best quality West Riding FURS OF QUALITY. Cardigan Suit in a new 

Cloth. Skirt has two pleats Tweed Material. Skirt is 

Fund \\ | at side, finished at waist B cut with three pleats and 

‘ind! \ | with self belt. Coat is well three buttons at sides, 

, | tailored, has stand-up collar, finished with self belt at 
Seu | and the design at back waist. The Coat is cut on =—_— 

W.! is obtained by let-in pieces straight lines, has a stand- 

EC 2 of material. Lined through- up collar, belted at waist. 

out with Art silk. Colours : Colours : Beige, Brown. 

l Beige, Brown Sizes : Small Sizes : Small Women’s and 


Women’s, Women's, and Outsizes. Price 60, Women’s. Price 40/-. 


oe RADNOR HOUSE, 93-97, REGENT STREET, LONDON, W.1 
‘Phone: Regent 2371, 2372, 0725. 








13 0 

- © 

6 0 ve 
10 0 IUUIUUIUVULIUL" me's ITI 

9 > A JOY AND PLEASURE FOR NORMAL FEET 
0 *CLORINDA SHOES 

: ; COMFORT PLUS STYLE eee 

3.0 S Various fittings to suit any 

1 0 type of foot. 

0 UV James Webster has had 

3 0 many years of personal 

2 0 So ap cing and 

. EXCEPTIONAL 

1 0 ADVANTAGES. 

Luxur Cushion Sole. 

> Scientific Ankle Grip. 

oY -Freedom for Toes. aieamens 
. - ‘Support Arch of Foot. THE REASON SO MANY NURSES RECOMMEND 
3 COMFORT —STYLE 


LADYLIKE 10/11 Per Pair. No. 36 
APPEARANCE. Post 6d. 
SOFT BLACK GLACE LADIES’ 


Is 0 0 ONE-BAR SHOE. 
se Z STAND N ” 94 With low heel for indoor or outdoor wear. 
e { Wide Fitting, flexible. Cushion inrier sole. 
— AT NURSING Non-creak. Sizes and Half-sizes, 2-9. 
building and nerve restoring food known to medical 


+ Patent Black or Brown Glace. Supported 
- : EXHIBITION i Arch. Silent non-creaking ee science. It consists of BONE MARROW, CREAM 
. = : Flexible Cushion inner soles. OF MALT, YOLK OF EGG and neutralized 
dil hg A hy gt ABs LEMON JUICE. 

It contains all the vitamins deficient in ordinary 
diet and can be taken in the natural state or 
dissolved in hot milk or other liquids. Invaluable 


%oboleine 


is that Roboleine is the most valuable body- 





Request. 


WONDERFUL NEW } 
9 2 1TALOGUE FREE } 
ry and POST FREE on } 





to growing children and invalids. 


Il 

‘a s JAMES WEBSTER, Samples on Request to 

te 462, BRIXTON ROAD, OPPENHEIMER, SON & CO., LTD. (N.T.), 
neque’s __  TQEDOK, 8.W-8. CLAPHAM ROAD - -_ LONDON, S.Wo6 
Fu | Phone: BRIXTON 3539. 
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To Safeguard Against 
Diseases of the Respiratory Tract 


IT would appear from recent research that the very serious mortality, Of 
particularly amongst children, from diseases of the respiratory tract, . 
could be avoided if timely atiention were given to the question of 88,524 Children 


an adequate supply of vitamins in the diet. 
under 15 


In such a case the injurious effect on the lining of the mucous tract yho died during 1929 
which is the result of vitamin deficiency and which permits of easy 


entrance to disease germs would be prevented, and a reserve of resistance 26 , 4 
would be available to safeguard against colds, influenza, broncho- 
pneumonia and other diseases of the respiratory tract. died from 


Nurses will find in Radio-Malt a suitable medium for supplying Vitamins Diseases of the 


A, B,, B, and D and one that is simple of administration and 


particularly palatable. Respiratory Tract 


RADIO-MALT 


f. and enclose professional card.) : 
Please send a free sample of Radio Malt to: : 


Name Bl 
\ddress 





























Members of the | nape ; 
Nursing Profession the patient's 
| 


are cordially invited to recovery~— 
Visit Stand No. 19 & 19a The rich, readily assimilable, 


where they will find displayed beef-nutriment of Oxo helps 

: to shorten convalescence—lts 

BENGUE’S appetising flavour tempts the 
PREPARATIONS palate—Its constituents gently 


stimulate the digestive organs 
to resume their functions. 


DR. BENGUE’S BALSAM Oxo is concentrated beef at 
DR. BENGUE’S DRAGEES its best. 


DR, BENGUE’S EUPURGO 
PULMO (BAILLY ) 
MUSCOL (The new Tonic Food ) 
HEUDEBERT’S DIETETIC 
PREPARATIONS, etc. 


including 


BENGUE & CO. LTD. 
14, FITZROY STREET, LONDON, W.1. The Perfect Fluid Diet 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 


\ttention is drawn to the announcement on supp. i. 
f{{the two scholarships offered by the College of Nursing 
its members in connection with the Sister-Tutor 
yurse at King’s College of Household and Social Science. 


*rogramme for the Visit of English Hospital Matrons to 
Germany (March 7 to March 21) 

Arrival 
Church service. Visit the Hospital 
ith the doctors. Lunch together. Sightseeing—Herren 
i1usen, Mausoleum. Evening: Cinema of Hanover and 
ts important institutions 

Monday, Mar. 9: Reception in the Town Hall. Inspec 
on of the Welfare Department, Henriettenstift. Opera 

Tuesday, Mar. 10: WHeidehaus Institute. Annastift 
nstitute 

Wednesday, Mar. 11 

Thursday, Mar. 12: 
Friday, Mar. 13 
istle. 

Saturday, Mar. 14 Goslar 
hwarzenbach, Erbprinzentanne, Jugendherberge 
lountains.) 
Sunday, Mar. 15: 
nrectors. 

Monday, Mar. 16: Leave for Berlin at midday. 

Tuesday, Mar. 17: Berlin. 

Wednesday, Mar. 18: Berlin. 

rhursday, Mar. 19: Berlin. 

Friday, Mar. 20: Hamburg. 

Saturday, Mar. 21: Return to England. 


PUBLIC HEALTH SECTION 


\ full report seems to have been given by individual 
members of the activities of the Section’s secretary 
while away; it only remains for the secretary to thank 
most cordially all those who so kindly put her up and 
entertained her. 


Saturday, Mar. 7: 
Sunday, Mar. 8 


Sight-seeing. 
Bethel Institute 
G6ttingen University. Hardenberg 
Autobus to Clausthal 
(Harz 


Evening with the Authorities and 


BRANCH REPORTS AND ANNOUNCEMENTS 


Will branch secretaries please note that reports intended for insertion in the current issue must reach the Editor, 
‘*The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning. 
No corrections or additions received later than Tuesday first post can be guaranteed. 


Bath and District Branch.—The annual meeting was beld 
it the Royal United Hospital on February 12. Mrs. 
Fish, the president, took the chair, and there was a fairly 
sood attendance. The hon. secretary and hon. treasurer 
ead their reports and the balance sheet was presented. 
rhe hon. officers and members of the executive committee 
vere elected, and the programme for next winter’s session 
vas discussed. Miss Burdett, secretary of the Public 
fealth Section of the College, gave an address which was 
nuch appreciated by the members and others who had 
een asked to come and hear her. 


Birmingham and Three Counties Branch.—The annual 
neeting of the branch was held at the College of Nursing 
lub, Hagley Road, on February 16. The president, 
iss E. M. Musson, C.B.E., R.R.C., took the chair and 
hirty members were present. The honorary officers 
vere re-elected and the following were elected to fill the 
ur vacancies on the executive committee :—Miss Carless, 
Miss E. M. Morris, Miss E. E. Wilson and Miss Butt. 
\fter the meeting refreshments were served. 

Blackburn and District Branch.—The annual dinner will 
e held on March 5 (7 p.m.) at the Old Bull Hotel, Black- 
urn. Tickets 5s. 6d. each. Will members and friends 
ho wish to attend please send in their names not later 
han March 2 to Miss Rimmer, Moorhead Nursing Home, 
\ccrington, or Miss Bell, 10, Cort Street, Blackburn ? 








It is interesting to note that nurses are not apathetic; 
far from it, they are full of enthusiasm when they know 
what the College is doing and wanting to do. It is also 
rather depressing to note that these aims and ideals which 
have been set forth in ‘‘ The Nursing Times ”’ so often have 
not been absorbed till some one goes down and tells 
all about it. The spoken word reaches perforce only a 
few, but the written word should reach the whole Why 
do we not read and mark our own nursing journal ? 

Public health nurses should read, mark, learnand digest 
this interesting extract from a letter received at the 
College of Nursing, which is one of many 


. . . May I point out that as long as there are 
applicants for these posts at a salary below the 
scale put forward by vour Association, so there will 
be a low rate of pay for nurses .. . personally 1 
have every sympathy with your efforts...” 

The College of Nursing sends a letter of protest to every 
authority that advertises posts under {200 per annum, 
and it goes further; it refuses to take any advertisements 
offering salaries below £200 in its own journal. 


At Home.—The Oxford Branch of the College has 
accepted the invitation of the Section to tea on Saturday, 
March 7 (3 p.m.). We shall be delighted to welcome as 
many members as possible to meet the guests. 


Manchester 
Hon. Sec., Miss M. G. E. Fyson. 


There was quite a large audience at the Friends’ Meeting 
House to hear Dr. Corsar Sturrock’s lecture on ‘‘ Nerves,”’ 
on February 19. Miss Rogers, R.R.C., presided, and 
a discussion followed in which the Misses Calder, Davey, 
Fyson, Weaver and Wills took part. The chairman 
proposed a hearty vote of thanks to the lecturer for his 
kindness in coming to give such an interesting address. 
(The lecture will be published in due course in ‘‘ The 


Nursing Times.) 


Bradford Branch.—Mr. Hughes will lecture at St. Luke’s 
Hospital on Thursday, March 5 (7.30 p.m.) on “ Gastric 
and Duodenal Surgery.” All nurses welcome. 

Bristol Branch.—On February 10 a lantern lecture on 
“Teeth” by Mr. Fawn was well attended and much 
enjoyed. 

Mr. Barton, headmaster of the Grammar School, will 
lecture on ‘“‘A Visit to Stockholm” at Bristol Royal 
Infirmary (7.45 p.m.) on March 30. , 

Carmarthenshire Branch at Llanelly.—The annual 
meeting was held on February 14 at the Lucania Buildings. 
The report and balance sheet were adopted and the 
officers and committee were elected for the ensuing year. 
Miss Calard (matron of the General Hospital, Llanelly) 
took the chair. A vote of thanks was passed to the hon. 
secretary, hon. treasurer and assistant secretary. After 
the meeting tea was served.’ Miss Sparshott, C.B.E., 
R.R.C., President of the College of Nursing, delivered 
a most interesting address. She also talked with the 
members and gave them most valuable help in the form of 
answers to their questions. 

Edinburgh Branch.—A whist drive at the Nurses’ Club, 
8, Drumsheugh Gardens, on February 19 was most 
enjoyable. Thirty-six members . attended and were 
welcomed by Mrs. Aitken Ross and Miss Manson, who 
acted as hostesses. The first prize, kindly presented by 
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Miss Manson, was awarded to Miss Leask, and another 
branch member received the consolation prize presented 
by Mrs. Aitken Ross. On the motion of Miss Milligan a 
very hearty vote of thanks for their interest and kindness 
was accorded to the hostesses, and to Miss Chisholm and 
her staff for the trouble they had taken in providing a 
most delectable supper. 

Professor Lelean will give the last lecture of the winter 
session on Tuesday, March 10 (3.30 p.m.), at the Usher 
Institute, Warrender Park Road. The subject, “ Disin 
fection Ancient and Modern,” should appeal to all branches 
of the profession. The address is sure to be attractive, 
and it is hoped that many nurses will take advantage of 
the opportunity of seeing over the Institute after the 
lecture 

[he secretary wishes to thank the nurses who have 
written so appreciatively of the efforts of the Edinburgh 
branch to promote a post-graduate course for nurses in 
Scotland. The fees required from nurses attending the 
course will be utilised to pay nominal fees to the lecturers 
and to defray the cost of printing and postage. Any 
money in excess of these expenses will be earmarked for 
educational purposes, and will not be paid into the 
general funds of the branch. The committee wishes to 
make it clear that this course of lectures has been inaugu- 
rated solely for the benefit of nurses, and in no way to 
benefit the branch financially. 


Hastings Branch.—Miss M. E. Burdett, secretary of 
th Public Health Section of the College of Nursing, 
will give a lecture on “ Public Health Workers and the 
Profession,” at the Royal East Sussex Hospital, on 
Friday, March 6 (3 p.m.). Dr. G. R. Bruce, M.O.H. for 
Hastings, will take the chair. All nurses and their 
friends are cordially invited. Tea after the lecture. 
Branch members 6d.; non-members Is.; nurses in training 
6d 

Norfolk and Norwich Branch.—On Friday, February 27, 

t the Bethel Hospital, Dr. S. J. Fielding (medical superin- 
tendent, Bethel Hospital) has kindly promised to give a 
lecture on ‘* Psychology ” (6.30 p.m.) It is hoped that 
all members will make an effort to be present. All nurses 
and their friends are cordially invited. Members free; 
non-members Is. Refreshments. The executive com- 
mittee will meet at 6 p.m. 


9 


Nottingham Branch.—February 27: Lecture on 
Ancient Nottingham ”’’ by Mr. Holland Walker at the 
University College, Shakespear Street (6.45 p.m.) 

Lecture by Mr. Webber, F.R.C.S., on ‘ Cancer and 
[freatment ’’ on March 6 (6.45 p.m.) at the General 
spital Members free, non-members 6d. 
' ture by Mr. Tweedie, F.R.C.S., on “‘ Troubles of 
irs, Nose and Throat’’ at the General Hospital 

h 20 (6.45 p.m 


Members free, non-members 6d, 

Oxford Branch.—The 
fixed for Saturday, March 7. Will members make their 
own travelling arrangements, and meet in College at 
2.45 p.m. fea 4 p.m. Will those wishing to go please 
let Mrs. Ambrose know by March 4? Student nurses 
warmly invited. 

Plymouth and District Branch.—On Thursday, March 5 
7 p.m.), Mr. Prance will lecture on ‘‘ Diseases of the Ear, 
Nose and Throat,’ at the Infant Welfare Centre, 77, 
Durnford Street. All nurses welcome; non-members 6d. 

Preliminary notice :—On Monday, March 16 (7 p.m.) 
the twelfth annual meeting of the branch will be held. 
Miss Hester Viney wil] give an address. 


Redhill Sub-Branch.—On Wednesday, March 2, a visit 
will be paid to the B.B.C. headquarters (2 p.m.) Will 
all members wishing to attend kindly notify Miss Buck, 
hon, secretary, c.o. East Surrey Hospital, Redhill, by 
first post on Monday morning ? 


visit to headquarters bas been 


Southampton Branch and Winchester Sub-Branch. 
On Friday, February 27 (8.15 p.m.) Dr. Beaumont 
(surgeon, R.M.S. Majestic) will lecture on ‘‘ Medical Life 
at Sea,” at the Royal South Hants. Hospital. On 





Saturday, February 28 (3.15 p.m.) the annual meeting will 
be held at the Children’s Hospital, Shirley, by kind 
permission of the matron. Tea. 

Southport Branch.—On Monday, March 9 (8 p.m.), 
Miss Cowlin will give a lecture on ‘‘ Care of the Sick in the 
Earlier Ages.” 

Stockport Branch.—Dr. Ratner will deliver a lecture on 
“ Tuberculosis ’’ at Stepping Hill Hospital on Thursday 
March 5 (7.30 p.m.). 


Worthing and S.W. Sussex Branch.—By the kind 
invitation of the matron, Miss Collard, three At Homes will 
be held in the nurses’ sitting-room at Worthing Hospital 
(3.30 to 5 p.m.) Hostesses: March 3, Misses Coward, 
Collard and Meetens; April 7, Mrs. Alexander, Mrs. 
Ayliffe and Miss Greenfield; May 5, Misses Messenger, 
Swaby and Meetens. It is hoped that it will be posisble 
to continue these monthly meetings so that members 
may become better acquainted. 





OBITUARY 
Miss F. W. Napier 

We record with regret the tragically sudden death of 
Miss Frances Winifred Napier, ward sister at St. James 
Hospital, Balham, who was run over by a motor lorry on 
February 10 and died on February 21 without having 
regained consciousness. Miss Napier, who was on duty 
in her ward at 6 p.m., was brought back to hospital in 
an ambulance an hour later, when she was recognised by 
the staff. She trained at Fir Vale Hospital, Sheffield 
from 1921 to 24, and subsequently held postsas ward sister 
at the Derbyshire County Sanatorium and the Royal 
National Hospital, Ventnor, before her Balham appoint 
ment in March, 1929. She will be very much missed by 
all the staff and by the patients for whom she worked so 
devotedly and unselfishly. 

Mrs. A. R. Needham 

Many nurses who trained or worked in Sheffield and th« 
district will learn with regret of the death of Mrs. A. R 
Needham (née Booth), which took place on February 8 
at her well-known nursing home in Clarkhouse Road 
Mrs. Needham, who trained at the Sheffield Royal 
Infirmary, opened a nursing home in the Broomhill 
district twelve years ago, removing to her present much 
larger establishment twelve months later. She was well 
known, having had upwards of forty years’ nursing 
experience. She was a member of the College of Nursing 


Mrs. Sarah Dillon 


Mrs. Dillon, who was a link between the ‘‘ Gamps 
of the last century and the certified midwife of to-day 
has passed away at the Ratcliffe Infirmary, Oxford 
at the age of 82. She trained at Queen Charlotte's 
Hospital forty years ago, and afterwards held important 
posts in two other hospitals in London before her appoint 
ment to the staff of the Acland Nurses’ Home, Oxford 
with which she was connected for nearly thirty years 
Mrs. Dillon was a loyal and well-known member of the 
Guild of St. Barnabas. 





From Health Publications, Ltd., 6, Holborn Viaduct 
E.C.4. comes a pamphlet written by a woman, and 
entitled ‘‘ Address to Women on the Prevention of 
Venereal Disease ’’ (3d.) This is a third edition, and it 
gives much information regarding the Society for th« 
Prevention of Venereal Disease, whose headquarters ar« 
at 143, Harley Street, where this pamphlet may b 
obtained by anyone interested. 





‘THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 


holidays, and homes, free. Legal answers, 
2s. 6d. and stamped addressed envelope. 
February 28, 1931. 
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BREAST FEEDING—Continued 


By G. B. Carter, B.Sc.(Econ.), S.R.N. 


Supervising Sister, Out-patient Midwifery, 


University College Hospital. 


l’ a baby or mother shows signs of not having 
recovered from the stress of labour after about 
eight hours, feeding should never be forced. 

t the mother sleep her fill, and give her sedatives 

necessary. Aspirin gr.x with pot. brom. gr.xx 

useful, but if the labour has been one at which 
doctor was present it is wise to ask him for 
struction and advice as to a suitable sedative. 
ive her plenty to drink and the food she will 
cat, and gently sponge the breasts with hot and 
ld water night and morning, taking off with 
ntle fingers any drops of colostrum there may 
The inclination to feed will come as the 
elfects of labour wear off. If there has been 
excessive hemorrhage, lactation always tends to 
slowly established. Apart from fluid lost, it 
ilways means a loss of muscular and nervous 
me which must be recovered before the gland 
can become fully active. Similarly, the baby that 
has been through a difficult labour is always 
suffering more or less from shock or the effect 
shock, which may make it apathetic; or it may 
scream at the breast. Leave it alone in its cot 
in a dark, warm corner and give it occasional 
feeds, three- or four-hourly, of warm boiled water 
spoon or pipette, and it will soon recover and 
take the breast eagerly. 


pes 


rhe foregeing treatment can be carried out 
quite easily in a district home, but explicit, 
written instructions must be given to the mother 
herself, to the husband, or to the woman who is 
looking after her—detailed instructions which 
are really related to the woman’s own surroundings 
and will not be disregarded as soon as the midwife 
turns her back. If there is any real difficulty over 
feeding she must make it her business to visit 
at feeding-times. 


Chere is no need, at any rate in district practice, 
t. wash the nipples before and after a feed; 
A baby is a clean and tidy feeder and leaves the 
ples sucked clean and dry. But it is a good 
thing to protect and support the breasts, and the 
mother must be warned not to touch her breasts 
with dirty fingers, and on no account to let anyone 
¢ touch them, 


very mother should be taught to make a 
set of simple bodices when she makes her baby- 
clothes. A good pattern is one cut like a short 
camisole with no sleeves and to reach to just 
below the breasts. It should be open in front, 





the two sides to overlap so that they can be 
adjusted with two or three large safety-pins, 
both to support and cover the breasts. Round 
pads of absorbent cotton wool, large or small 
according to the tendency of the breasts to leak 
between feeds or not, tucked inside the breast 
bodice, are very comfortable and clean, as they 
can be burned after use and save soiling of bodices 
and night-dresses. When these things are lacking, 
a breast-binder can be improvised from a roller 
towel or six-inch bandage, and little pads for the 
nipples may be made of pieces of old material 
provided that they have been well boiled. Care- 
ful support of the breasts from the first helps to 
prevent both engorgement and the running 
away of milk. It should be continued throughout 
the period of lactation if it is found to add to the 
mother’s comfort. 


It was suggested in the last article that pre- 
paration for breast feeding, both psychological and 
physiological, is of great importance and that 
neither mother nor baby must be unduly Imurricd 
until inclination and appetite are ready to wait on 
each other. With a sensible mother and a lusty 
baby there is no need to give anything but plain, 
boiled, warm water, and even that neither too 
frequently nor too much while the milk is coming 
in. It should be remembered that both spoon 
and cup should be boiled at least once a day. 
People are apt to be careless about water feeds. 


Observation of new-born babies in a nursery 
shows that they often become hungry about the 
second or third night and cry loudly. Nothing 
but water should be given. Then the mother’s 
milk comes into the breast suddenly, and on the 
third or fourth night or even later there ‘are 
again wails, but for a different reason. The milk 
is there in such abundance that the baby over-eats 
itself and cries from the pain of an over-distended 
stomach. Either pack it up tight and warm in its 
cot and leave it to cry, or if both you and it 
grow desperate, nurse it with a knee pushed hard 
up against its tummy. The next and following 
nights it will sleep soundly and may have to be 
awakened for the carly morning feed. Explain 
this cycle of events to every young mother, and 
especially to the father, for if they can get over the 
first few nights without succumbing to the tempta- 
tion of giving irregular feeds they will have little 
further trouble. 
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Breast Feeding—Contd. 

Lactation, as has already been pointed out, does 
not always come easily and naturally to the 
modern mother. When the milk is very slow in 
coming into the breasts, or the baby is very large, 
or too weakly to suck very strongly, it is wise 
to complement or even supplement the feeds. 
By a complementary feed is meant a feed given 
directly after the feed at the breast, while a 
supplementary feed takes the place of a breast 
feed. Ifitis only a matter of a few days, and there 
is every hope of establishing complete lactation, 
it is much better to avoid any kind of milk feed, 
but to give the extra feed in the form of lactose 
one level t aspt vonful of lactose in eight 
teaspoonfuls of water is a good proportion. This 
zives the fluid required and so prevents undue loss 
of weight, and the lactose provides a heat-producing 
arbohydrate easily assimilated. It should be 

and net cane sugar, so as to avoid giving a 
taste for something sweeter than breast milk. 
[he aim ts to give enough to prevent the baby 
from losing weight unduly and therefore becoming 
poor sucker, but not enough to 
it it and so make it unwilling to work hard 


solution 


lactose 


feeble and a 





at the breast. For this reason no quantities are 
mentioned, as every baby differs in size an 
strength. It is truly scientific to be somewh 
empirical at this stage. The lactose solution may 
be given as a complementary feed to the breast 
feed, or as an extra feed. 

If the mother gives a history of the baby refusi: 
to go through the night without a feed, tell her | 
give it as much lactose solution as it will tal 
after she has let it take what there is in her breast. 
Show her how to test if the breast is empty by 
gently milking the nipple with her iingers, but war: 
her that she must take pains with the breast feed. 
Many mothers are sleepy at the last feed in the 
day, and so the baby, instead of getting an extra 
large feed, gets an extra small one. Instruct 
the father to stand over the mother and baby and 
see that they both keep awake Many a baby is 
put on a permanent bottle for neglect of this 
simple advice. If, however, the mother is really 
tired and delicate it may be a good thing, for a 
few days, to omit the breast feed last thing at 
night and give instead as big a feed of lactose 
solution as the baby will take. At the early 


morning feed the breasts will have filled up well, 
and no complement need be given. 


(To be concluded.) 


FOR INFANT WELFARE WORKERS 


The Care and Nursing of the Infant; for Infant Welfare 
Workers and Nursery Nurses By D. N. Kennedy, 
S.R.N. (St. Thomas’s Hospital). Certified midwife. 
M.T.S. certificate Ward Sister, Shoreditch Model 
Welfar entr late Ward Sister, St. Thomas’s 
Babies’ Hostel einemann; 3s. 6d.). 

Miss KENNEDY produced a most useful book 

m among normal and sick babies. 

now so often start a small ward 

r observation purposes that the 

the equipment required for this development 

it value. Nursery nurses taking private 

y s for years at one post, and may easily 

too stereotyped and conservative in the carrying 

heir earlier training, and this book is just what 

ey will discover in it some of the newer 

who have had no 
it will prove a great boon. 

breast-feeding and test-weighing, 

premature infant and the toddler, on sick babies 

vous babies, and all these sections are most 

\rtificial feeding is not taken up in detail 

reg the scrupulous cleanliness required 

preparation of peptonisation and the 

f whey. We think that the alternatives of the 

the new preparation called Peptalac, a fully 

d dried milk made by Cow and Gate, Ltd., 

the latter in Secway, a dried whey made by the 

od Company, might perhaps have been mentioned, 

hey are both excellent and reliable and require the 

mum of time and labour. The appendix contains a 

st instructive and much-needed article on the observa- 

1 of the stools in infancy, but we think that only a 

trained nurse should attempt to give either a stomach 
| wash-out 


while to nurses 
it all 


ire sections on 


feeds, 


her edition, which we feel sure will be called 

long, the author might draw special attention 

immense importance of inculcating the good habit 

breathing into the newly born baby by paying 

egard to the position of the head in the cot, and 

a good airway to the nostrils, as well as by 

cleansing the nose and preventing the baby from sucking 
anything but the breast or bottle. 





“BABY WEEK" AWARDS 


The “‘ Lady Astor ”’ silver challenge shield is awarded by 
the National Baby Week Council for the best Baby Week 
held in large towns in the United Kingdom. Kettering 
has carried off the shield for 1930 and, this being its third 
success,is now entitled to hold the trophy permanently. 
Northampton Baby Week, organised by the Northampton 
Maternity and Infant Welfare Voluntary Association, has 
won the second place, and a silver “‘ Save the Babies” 
plaque or “ Astor’’ banner will be awarded, whichever 
the committee may select. For areas of populations 
about 10,000 the ‘‘ William Hardy”’ silver challenge 
shield for*1930 has been won by Longmoor (Hants.) 
Infant Welfare Centre. Crawley Down (Sussex) has won 
the second place and will receive the ‘‘ Gwen Geffen” 
rose bowl, presented by Dr. and Mrs. D. H. Geffen for 
annual competition. Certificates of merit have been won 
by Bungay Nursing Institute, Suffolk, Halesowen Infant 
Welfare Centre, Worcs., Hill and Cakemore Infant 
Welfare Centre, Worcs., Lymington Maternity and Child 
Welfare Centre, Hants., and Welwyn Garden City Hea/th 
Council, Herts. 





Sir Thomas Lipton’s Gift to Glasgow 

Sir Thomas Lipton has made a gift of £10,000 to 
native city of Glasgow to ease the lot of poor mothers 
children. In handing the cheque to Lord Provost Ke 
Sir Thomas Lipton said that he made the gift in mem 
of his mother, “‘ the guiding star’’ of his life, and 
appreciation of the many kindnesses he had received f1 
the city to which he owed so much and of which he 
proud to be an honprary burgess. 





Queen Mary’s Hospital for the East End of Lor 
and the Ida Merry Maternity Home, Inverness, ! 
received grants from Mrs. Stanley Baldwin out o 
first dividends received from the special anesthetics ap] 
which she made last year, in connection with the Nati 
Birthday Trust Fund for the extension of materi 
services. 





(Overheard at a lecture on ‘“‘ Hygiene.”) “ Whe 
you have given the baby its bottle you shoyJd screw 1's 
head off and rinse it out’? 








